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BLOOD 
BANK 


SALICYLATE 


(Brand of carbazochrome salicylate) 


Adrenosem helps conserve the patient’s own 
blood. Adrenosem is accepted pre-op medica- 
tion because it reduces the need for transfusion. 


Adrenosem controls excessive capillary bleed- 
ing by decreasing capillary permeability while 
promoting the retraction of the severed 
capillary ends. Adrenosem’s control of bleed- 
ing results in a clearer operative field. Reduc- 
tion of postoperative ooze and seepage results 
in fewer calls on the nursing staff. 


The safety and effectiveness of Adrenosem are 
proved by the administration of over 17 million 
doses in thousands of hospitals during the past 
7 years. There are no contraindications to Adrenosem 
at recommended dosage levels. 


SUPPLIED: For I.M. injection only—Ampuls: 5 mg., 1 

cc., packages of 5 and 100; 10 mg., 2 cc., packages of 5. 

For oral administration—Syrup: 2.5 mg. per 5 cc. (1 tsp.), 

bottles of 4 oz. Tablets: 1 mg. (s.c. orange), bottles of 50, : 
and 2.5 mg. (s.c. yellow), bottles of 50. 


WRITE FOR DETAILED LITERATURE 
AND DOSAGE INFORMATION. 


*U_S. Pat. Nos. 2581850; 2506294 
THE s. MAasSSENGILL COMPANY 


Bristol, Tennessee 
New York Kansas City San Franciscq 


2 
3 
e 
j 
A 
N 
4 
ee 
a 


KEATING GAS 


ryers 


| t 


previous type with 45% less fat! 


St. Mary’s Hospital, Kansas City, Mo., replaced 
two 18-inch fryers with two 14-inch Keating 
Gas Fryers in a 1,500 meal-a-day operation. The 
smaller, high-speed Keatings — holding 38 lbs. 
of fat each, compared to 68 Ibs. in the previous 
type — now do the same work faster and better 
with 45% less fat. : 


These Keating Fryers will soon pay for them- 
selves in fat savings and with the unbeatable 
fuel economy of gas. Moreover, they turn out 
tastier, more digestible foods with the precise 
control of gas heat. No excess fat seeps in to 
make food soggy. This is controlled fat absorp- 
tion — load after load, day after day. 
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Keating Gas Fryers give you all the advantages 
of gas: instant recovery, precise control, clean- 
liness, flexibility, dependability and economy. 


For information on Keating Gas Fryers, see 
your local Gas Company’s Commercial Sales 
Specialist. Or write Keating of Chicago, Inc., 
1210 West Van Buren St., Chicago 7, Illinois. 
American Gas Association | 


FRYING... 
GAS IS GOOD BUSINESS! 


Th 
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Interchangeable Syringe 
cuts breakage, replacement costs 
and assembly time—every plunger 
fits every clear glass barrel 


FOR GREATER ECONOMY... MAXIMUM SAFETY 
B-D YALE 


Sterile Disposable Needle 


provides greater safety through 

new design features — sharper 
points, tamper-proof packages, 
protective sheaths, sure-grasp hubs 


a B-D product 


‘BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


B-D, YALE, DISCARDIT and MULTIFIT are trademarks 80360 
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articles: purchasing in the smaller hospital 


Written Policies Are the Vital Framework for Orderly Purchasing 


i lished the first and sixteenth of each month by the American Hospital. - 
North Lake Shore Drive, Chicago II, lil. TEL. WHitehall 4-4350. Second 
class postage paid at Chicago, Illinois. SUBSC IPTION RATES: $5 for |! year; $12 for 3 
years. Single copies 30 cents, except the two-part August |, Guide Issue $2.50. (Foreign 
and Pan-American add $! per year for postage.) CHANGE OF ADDRESS: Notice should 
include the old as well as the new address including postal zone number. Four weeks 
notice is required. The local postmaster should be notified. © 1961, by the American 


Hospital Association, all rights reserved. 


Providing the Motives for Standardization ...... William B. Finlayson. ... 37 
Forms: The Fewer the Better | 
William Slabodnick and Peter M. Fronizer.... 39 
To Lease or Not to Lease ....... Byron N. Whitford... . 43 
Planning the Central Storeroom ............. .. .Robert W. Jackson.... 47 
Outside Contracts for Inside Services .............. Frank J. Dawson.... 51 
Contract Food Service Grows with a Hospital ..........---22-2 eee. 62 
Contract Housekeeping Service in a Smaller Hospital : 
Legal Aspects of Smaller Hospital Purchasing ...4. 6245 Don A. Bierle.... 70 
department article 
Sixth-Year Evaluation of a Course for Food Service Supervisors | 
regular features 
Association Section .......... 123 Officers, Trustees and Councils 
Book Reviews ....... ow 99 of the American Hospital 
Allied Meetings .......-. +. 6 Opinions and Ideas .......... 26 
113 Your President Reports ........ 76 
cover 
Together, the administrator, dietitian and food service manager review the “manager's 
prediction report’ and discuss estimated food and labor costs for the next period. 
An article describing this contract food service begins on page 62. Cover photo by 
Robert McCullough. (Credits for other photos in this issue are on page 125.) 
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GIFT SHOP 
FUND RAISERS 


ENTERTAINING FOR ALL + ESPECIALLY IN 
PEDIATRICS AND GERIATRICS DEPTS. 
Youngsters 9 Months to 90 Years 
Cherish them as Gifts 


See our exhibit, Booth 1090 
AHA annual meeting, Sept. 25-28 
Atlantic City 


Soft Toys for 
Impulse Sales 


SELL ALL YEAR "ROUND! 


You can add $ to your funds, now! 
Send for Catalog of "50 Fund Raisers." 


TYKIE TOY, INC. ctorcin 


SAVE PRECIOUS TIME!...use 


THE NEW, ORIGINAL 5 MINUTE 
ENEMA SOLUTION in the 
disposable plastic container 
the self-lubricating tip. 


Clyserol, now the standard enema 
in thousands of hospitals and 
clinics, has proved safer and 
more efficient than SS enemas 
« easier to administer .. . 
more acceptable to patients of 
all ages . . . and such a time- 
saver for personnel that its small 
purchase price is quickly repaid. 


Available through your local 
surgical supply dealer. 


Write Today For Information and 
FREE SAMPLES!... 


, CLYSEROL LABORATORIES, INC. 
1533 WEST RENO, OKLAHOMA CITY, OKLAHOMA 
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hospital association mechings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 
1961 
Sept. 25-28—63rd Annual Meeting, Atlantic City (Convention Hall) 
MEETING AND INSTITUTE 
CALENDAR 
THROUGH DECEMBER 1961 


(American Hospital Association Institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) 


JULY 
2-7 American Physical Therapy Association, Chicago (Palmer 
House) 
12-14 Mississippi Hospital Association, Biloxi (Buena Vista Hotel) 


16-21 19th Annual Institute of the American Association of Hos- 
pital Accountants, Indiana University, Bloomington 


31-Aug. 4 Hospital Purchasing (Advanced), Kansas City, Mo. 
(Bellerive Hotel) 
AUGUST 
7-11 Hospital Pharmacy (General), San Francisco (Guy S. Mill- 
berry Union, University of California) 


24-26 Canadian Association of Physical Medicine and Rehabilita- 
tion, Saskatoon, Sask. (Bessborough Hotel) : 


29-30 Credits and Collections, Portland, Ore. (Hotel Benson) 


SEPTEMBER 
7-8 Montana Hospital Association, East Glacier Park (East 
Glacier Hotel) 
11-15 Hospital Engineering, Washington, D.C. (Willard Hotel) 
11-15 Central Service Administration, Chicago (AHA Headquarters) 


23 American Association of Hospital Consultants, Atlantic City 
(Shelburne Hotel) 


23-25 American College of Hospital Administrators, Atlantic City. 
(Convention Hall) 


25-28 American Association of Nurse Anesthetists, Atlantic City 
(Convention Hall) 


29-Oct. 8 American Society of Clinical Pathologists, Seattle (tym. 
pic 


OCTOBER 


2-4 Hospital Laundry Management and Operation, Baltimore 


(Lord Baltimore) 


2-6 American College of Surgeons, Clinical Congress, Chicago 
(Conrad Hilton Hotel) 


2-6 a Nursing Home Association, Cleveland (Pick-Carter 
ote 


2-5 National Federation of Licensed Practical Nurses, Inc., St. 
Paul (Saint Paul Hotel) 


9-6 Saskatchewan Hospital Association, Regina (Hotel Sas- 
katchewan) 


9-12 American Association of Medical Record Librarians, Phila- 
delphia (Benjamin Franklin Hotel) 


9-13 Nursing Service Administration, Chicago (AHA Headquarters) 


10 Hospital Association of Rhode Island, Providence (Sheraton- 
Biltmore Hotel) 


10-12 Associated Hospitals of Alberta, Calgary (Hotel Palliser) 
11-12 Vermont Hospital Association, Burlington (Vermont Hotel) 
11-13 Hospital Safety and Insurance, Dallas, Tex. (Adolphus Hotel) 


11-13 a Hospital Association, St. Louis (Sheraton-Jefferson 
otel) 
(Continued on page 8) 
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28-MINUTE 16MM. SOUND 
MOVIE NOW AVAILABLE 


aids nurse recruitment—reveals scope and re- 
wards of nursing...motivates teen-agers + dramatic 
story —follows heroine through childhood, nursing 
school, training, and finally, participation in actual 
open-heart surgery appeals to all ages— moving 
portrayal of nursing life + welcomed by TV stations, 
schools, clubs, civic groups « adaptable to your audi- 
ence and objectives —film avoids direct recruitment 
... you tailor message to individual needs. 


For further details write to. 


ETHICON 


RM 


reach the hearts and minds 
of prospective nurses with 


NEW LIFE 
FOR LISA 


THE STORY OF A NURSE 
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12 Association of Delaware Hospitals, Dover 
12-13 Nebraska Hospital Association, Lincoln (Cornhusker Hotel) 
16-17 National Council on the Aging, New York City 
16-17 Idaho Hospital Association, Boise (Elks Lodge) 
16-19 Staffing Departments of Nursing. Cincinnati (Sheraton-Gib- 


son Hotel) 


16-19 American Dental Association, Philadelphia (Sheraton Hotel 
and Convention Hall) 


17-18 South Dakota Hospital Association, Sioux Falls (Sheraton- 
FOR ALL KINDS OF VACUUM CLEANING JOBS Cataract Hotel) 


CLEMENTS 17-19 British Columbia Hospital Association, Vancouver (Hotel 
Vancouver) 


19-20 Arizona Hospital Association, Phoenix (Ramada Inn) 


19-21 West Virginia Hospital Association, Morgantown (Morgan 
Hotel) 


22-24 Oregon Hospital Association, Eugene (Eugene Hotel) 
22-25 Colorado Hospital. Association, Boulder (Harvest House) _ . 


22-27 American Society of Anesthesi logists, Inc., Los Angeles 
(Statler Hilton Hotel) 


23-25 Ontario Hospital Association, Toronto (Royal York Hotel) 
23-27 California Hospital Association, San Diego (El Cortez Hotel) 


24-27 American Dietetic Association, St. Louis (Sheraton-Jefferson 
Hotel and Kiel Auditorium) 


25-28 American Association of Blood Banks, Chicago (Drake Hotel) 


26-27 Washington State Hospital Association, Yakima (Chinook 
Hotel) 


NOVEMBER 


1-3 Indiana Hospital Association, French Lick (French Lick Hotel) 
2-3 Oklahoma Hospitdl Association, Tulsa (Mayo Hotel) | 


2-4 Hospital Directors of Medical Education, Chicago (AHA 
Headquarters) 


5-11 American Occupational Therapy Association, Detroit 
6-10 Physical Therapists, Miami Beach (Deauville Hotel) 
6-10 Hospital Pharmacy (Specialized), Chicago (AHA Headquarters) 


8-10 Maryland-D.C.-Delaware Hospital Association, Washington 
(Shoreham. Hotel) 


9-10 Kansas Hospital Association, Hutchinson (Baker Hotel) 


9-10 Minnesota Hospital Association, Minneapolis (Leamington 
Hotei) 
9-10 Virginia Hospital Association, Richmond (John Marshall 
Hotel) 


EASY TO HANDLE—Sturdy, tubular steel handle pro- 


vides a new kind of handling ease.On-off switch conven- 13-15 Association of American Medical Colleges, Montreal, Quebec, 


Candda (Queen Elizabeth Hotel) 


i located. 

cali arraceiaees CARRIER— Roomy, functional. 13-17 American Public Health Association, Detroit (Cobo Hall) 
Holds all necessary cleaning attachments and acces- 13-17 Hospital Housekeeping (Advanced), Chicago (AHA Head- 
sories. quarters) 

BIG 8 INCH WHEELS—Here’s easy wheeling over rough | | |; 17 pietary Department Administration, Boston (Somerset Hotel) 


floors, walks up and down stairs. 14-16 Directors of Hospital Volunteers (Basic), Denver (Cosmopoli- 


Triple Protection—Three sub- ovides su oe for tan Hotel) : 
Sammage £0 furniture and the cleaner longer before dirt House) 
27-30 Operating Room Administration (Advanced), Indianapolis 
ially i motor with Swivel Tep—For easy, (Sheraton-Lincoln Hotel) 
two-stage centrifugal fans the room cleaning. | 
28-30 Hospital Dental Service (Advanced), Chicago (AHA Head- 
taiiias 30-Dec. 1 Illinois Hospital Association, Springfield (St. Nicholas 
1 bag of specially Hotel) . 
2 prepered filter 
paper. 
DECEMBER 

processed cloth. 

A Rast epoeer 11-15 Hospital Design and Construction, Los. Angeles (Statler Hilton) 

mits only thor- ‘ 

oughly cleaned air BULLETIN 13-15 Medical Record Librarian's Institute on Medical-Legal Princi- 

to ples of Medical Record Administration (Advanced), Chicago 

Industrial Products Division (AHA Headquarters) | 
since 1910 | CLEMENTS MFG. CO. 26-31 American Association for the Advancement of Science, 
6657 Sovth Narragansett Ave. 


Denver (Denver Hilton) — 
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KNIGHT LINENS 


quality you can't wash out... 


and they last longer! 


It’s remarkable what strong detergents 
and hard wear can’t do to White Knight 
linens. Even after long service they are 
still “patient presentable” — the true 

measure of a quality hospital product! 


Yet, this is a moderately priced 
line. And, a complete line. Sheets, 
blankets, spreads, towels, face cloths — 
just a sampling of the many guaranteed 
products quality marked with the White 
Knight label. Ask your Will Ross, Inc., 
representative to show you all of them. 


WILL 
ROSS, 
INC. 


Atlante, Ga. « Baltimore, Md. 
Cohoes, N.Y. e« Dallas, Texas 


TRUST FROM PEOPLE YOU KNOW 


General Offices: Milwaukee 12, Wis. 


Minneapolis, Minn. e Ozark, Alo, | 
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officets, trustees and councils 


President 
Frank 8. Groner, Baptist Memorial Hospital, Memphis 


3, Tenn. 


President-Elect 


Jack Masur, M.D., Clinical Center, National Institutes 
of Health, Bethesda 14, 


immediate Past President 


Russell A. Nelson, M.D., Johns Hopkins Hospital, 
Baltimore 5 


Treasurer 
John N. Hatfield, Passavant Memorial Hospital, Chicago 
11 


Executive Vice President 
Edwin L. Crosby, M.D., 840 North Lake Shore Drive, 
Chicago 11 


Secretary 
Maurice J. Norby, 840 North Lake Shore Drive, 
Chicago 11 


Assistant Secretary 
James E. Hague, 840 North Lake Shore Drive, Chicago 
1l 


Assistant Treasurer 
John E. Sullivan, 840 North Lake Shore Drive, Chicago 


BOARD OF TRUSTEES 
Chairman: Frank 8. Groner, Baptist Memorial Hos- 


pital, Memphis 3, Tenn. 
John N. Hatfield, Passavant Memorial Hospital, Chicago 


11 

Jack Masur, M.D., Clinical Center, National Institutes 
of Health, Bethesda 14, Md. 

Russell A. Nelson, M.D., Johns Hopkins Hospital, 
Baltimore 5 


Term Expires 196! 


D. R. Easton, M.D., Royal Alexandra Hospital, Edmon- 
ton, Alta. 

Hilda H. Kroeger, M.D., Elizabeth Steel Magee Hiee- 
pital, Pittsburgh 13 

Clarence E. Wonnacott, Latter-day Saints Hospital, 
Salt Lake City 3, Utah 


Term Expires 1962 


George T. Bell, Hospital Service Association of North- 
easter: Pa., Wilkes-Barre, Pa. 

Philip D. Bonnet, M.D., Massachusetts Memorial Hos- 
pitals, Boston 18 

James M. Daniel, Columbia Hospital of Richland County, 
Columbia 4, 8.C. 

Stanley A. Ferguson, University Hospitals of Cleveland, 
Cleveland 6 


Term Expires 1963 

Donald W. Cordes, Iowa Methodist Hospital, Des Moines 
14, Iowa 

Rev. John J. Humensky, Ph.D., Catholic Charities 
Bureau, Diocese of Cleveland, Cleveland 14 

William 8S. McNary, Michigan Hospital Service, Detroit 
26 

Boone Powell, Baylor University Medical Center of 
Dallas, Dallas 10, Tex. 


Coordinating Council 

Chairman: Jack Masur, M.D., Clinical Center, Na- 
tional Institutes of Health, Bethesda 14, Md. 

J. Milo Anderson, Presbyterian Medical Center, San 
Francisco 15 

Robin C. Buerki, M.D., Henry Ford Hospital, Detroit 2 

George E. Cartmill, Harper Hospital, Detroit 1 

Dean A. Clark, M.D., Massachusetts General Hospital, 
Boston 14 

John A. Dare, Virginia Mason Hospital, Seattle 1 

Frank 8. Groner, Baptist Memorial Hospital, Memphis 


3, Tenn. 

T. Stewart Hamilton, M.D., Hartford Hospital, Hart- 
ford 15, Conn. 

Mrs. Harry Milton, 7 Hospital of Saint Louis 
Auxiliary, St. Louis 1 


Council on Administrative Practice 


Chairman: George E. Cartmill, Harper Hospital, De- 
troit 1 

Term Expires 1961 

Mark Berke, Mount Zion Hospital and Medical Center, 
San Francisco 15 

James M. Crews, Methodist Hospital. Memphis 4, Tenn. 

William K. Klein, Long Island College Hospital, Brook- 


, N.Y. 


Term Expires 1962 


George W. Graham, M.D., Ellis Hospital, Schenectady 
8, N.Y. 


Victor F. Ludewig, George Washington University Hos- 
pital, Washington 7 

Russell H. Miller, University of Kansas Medical Cen- 
ter, Kansas City 12, Kans. 


Term Expires 1963 


Alvin J. Binkert, Presbyterian Hospital in the City of 
New York, New York 32 

John M. Danielson, Evanston Hospital, Evanston, Il. 

Jack A. L. Hahn (vice ia Methodist Hospital 
of Indiana, Indianapolis 


Secretary: William T. Middlebrook Jr., 840 North Lake 
Shore Drive, Chicago 11 


Council on Association Services 


Chairman: John A. Dare, Virginia Mason Hospital, 


Seattle 1 

Term Expires (96! 

Avery M. — California Hospital Association, San 
Francisco 


Sister my Marie gg chairman), Mount Marty 
College, Yankton, 

Rev. Granger Westberg, University of Chicago Clinics, 
Chicago 37 

Term Expires 1962 

William 8S. Brines, Newton-Wellesley Hospital, New- 


ton Lower Falls 62, Mass. 
J. A. Gilbreath, Arkansas Baptist Hospital, Little 
Ark. 


Rock, 
Richard Lubben, Kadlec Methodist Hospital, Richland, 
Wash. 


Term Expires (963 

Gene Kidd, Baptist Hospital, Nashville 4, Tenn. 

Stuart W. Knox, Connecticut Hospital Association, New 
Haven 11, Conn. 

— W. Martin, Ontario Hospital Association, Toron- 
to 7, t. 


Secretary: Jack W. Owen, 840 North Lake Shore Drive, 
Chicago 11 


Council on Bive Cross, Financing 
and Prepayment 


Chairman: J. Milo Anderson, Presbyterian Medical 
Center, San Franciseo 15 

Term Expires (961 

N. D. Helland, Tulsa 1, Okla. 

Fredric P. G. Lattner, Hospital Service, Inc. of Iowa, 
Des Moines 7, Iowa 

John H. Zenger, Utah Valley Hospital, Provo, Utah 


Term Expires 1962 

H. A. Schroder, Blue Cross of Florida, Inc., Jackson- 
ville 1, Fila. 

Robert M. Sigmond, Hospital Council of Western Penn- 
sylvania, Pittsburgh 13 

Tol Terrell, Shannon West Texas Memorial Hospital, 
San Angelo, Tex. 

Term Expires 1963 


— T. Evans, Hospital Service Corporation, Chicago 


John R. Mannix (vice chairman), Blue Cross of 
Northeast Ohio, Cleveland 15 
Ray K. Swanson, Swedish Hospital, Minneapolis 4 


Secretary: Maurice J. Norby. North Leake Shere 
Drive, Chieago 11 


Council on Government Relations 


Chairman: Robin C. Buerki, M.D., Henry Ford Hos- 
pital, Detroit 2 
Term Expires (961 


Rev. Stephen K. Callahan, Our Lady of ee Hos- 
pital, Providence 4, R.TI. 

Kenneth J. Holmquist, Bethesda Hospital, St. Paul 8 

William L. Wilson (vice chairman), Mary Hitchcock 
Memorial Hospital, Hanover, N.H. 

Term Expires 1962 

W. P. Earngey Jr.. Harris Hospital, Fort Worth 4, 

Clyde L. Sibley, Birmingham Baptist Hospitals, mere 
mingham 11, Ala. 

W. W. Stadel, M.D., San Diego County General Hos- 
pital, San Diego 3. Calif. 

Term Expires 1963 

Louis B. Blair, St. Luke’s Hospital, Cedar Rapids, 
Iowa 


Carl C. Lamley, Stormont-Vail Hospital, Topeka, Kans 
James P. Richardson, Presbyterian Hospital, Charlotte 
1, BS. 


Secretary: Kenneth Williamson, Washington Service 
Bureau, Mills Bidg., 17th St. and Pennsylvania Ave., 
N.W., Washington 6 


OF THE AMERICAN HOSPITAL ASSOCIATION 


Council on Hospital Auxiliaries 


Chairman: Mrs. Harry Milton, mae Hospital of 
Saint Louis Auxiliary, St. Louis 1 

Term Expires (96! 

Mrs. Columbus Conboy, Ladies Auxiliary of St. Joseph 
Infirmary, Louisville 17, 

Mrs. Leonard A. Lang, Women’ s Auxiliary, Cambridge 
State School and Hospital, Cambridge, Minn 

Mrs. Kurt A. Scharbau, Rockford Memorial Hospital 
Auxiliary, Rockford, Ill. 

Term Expires 1962 

Mrs. Robert N. Carson, New Rochelle (Hospital) League 
for Service, Inc., New Rochelle, N.Y 

Max L. Hunt, Yakima Valley Memorial Hospital, 
Yakima, Wash. 

Melba Powell (vice chairman), Coahoma County (Hos- 
pital) Women’s Auxiliary, Clarksdale, Miss. 

Term Expires 1963 

Mrs. Howard Barker, Latter-day Saints Hospital Aux- 
iliary, Salt Lake City 3, Utah 

Mrs. Vivien Ross, Royal Victoria Hospital, Montreal 


2, Que. 
Richard O. West, Norwalk Hospital, Norwalk, Conn. 


Secretary: Patricia Sussmann, 840 North Lake Shore 
Drive, Chicago 11 


‘Council on Professional Practice 


Chairman: T. Stewart Hamilton, M.D., Hartford Hos- 
pital, Hartford 15, 


Term Expires 196! 


Leonard , Winnipeg General Hospi- 
tal, Winnipeg 3 


Richard D. Vanderwarker, Memorial Hospital for Cancer 
and Allied Diseases, The James Ewing Hospital, New 


David B. Wilson, M.D. (vice chairman), University 
. Hospital, Jackson 5, Miss. 


Term Expires 1962 

Henry T. Clark Jr., M.D., University of North Caro- 
lina, Chapel Hill, N.C 

Cecilia H. Hauge, R.N., " Department of Medicine and 
Surgery, Veterans Administration, Washington 25 

Henry N. Pratt, M.D., Society of the New York Hos- 
pital, New York 21 


Term Expires 1963 

Paul R. Hanson, Emanuel Hospital, Portland 1 

David Littaver, M.D., Jewish Hospital of 
St. Louis 10 


Col. James T. MecGibony, MC, Office of the Surgeon 
Genera 


1, Department of the Army, Washington 25 


Secretary: Madison B. Brown, M.D., 840 North Lake 


Shore Drive, Chicago 11 


Council on Research and Education 


Chairman: Dean A. Clark, M.D., Massachusetts Gen- 
eral Hospital, Boston 14 


Term Expires 196! 

Elbert M.D., Se.D., Southwest Foundation 
for Research and Education, San Antonio 7, Tex. 

Charles 8. Paxson Jr., Hahnemann Hospital, Philadel- 
phia 2 

James W. Stephan (vic elrmen), Program in Hos- 
pital Administration, Minnesota, Min- 
neapolis 14 


Term Expires 1962 

Charles D. Flagle, Johns Hopkins Hospital, Baltimore 5 

Walter J. MeNerney, University of Michigan School of 
Business, Ann Arbor, Mich. 

Andrew Pattullo, W. EK. Kellogg Foundation, Battle 
Creek, Mich. 

Term Expires 1963 


Orville N. Booth, St. Francis Memorial Hospital, San 
Francisco 9 

G. Halsey Hunt, M.D., National Institutes of Health, 
Bethesda 14, Md. 

Greenville General Hospital, Green- 


Drive, Chicago 1 


Executive Staff 


Edwin L. Crosby, M.D., director 

Maurice J. Norby, deputy director 

Kenneth Williamson, associate director 

Madison B. Brown, M.D., associate director 

James E. Hague, assistant director 7 
Richard L. Johnson, assistant director 

Edmond J. Lanigan, assistant director 

J. Allan Mahoney, M.D., assistant director 

John E. Sullivan, controller 
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a low cost practical 
technic forthe small 
INFANT- FORMULA 


ROOM 


For complete information on the 
small infant Formula Room, write 
for bulletin SC-319. (Hospitals 
with larger nurseries should re- 
quest brochure S$C-320R.) 


World's largest Designer and Manufacturer of Surgical Sterilizers, Tables, 


Lights and related equipment. 
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The Amsco electric heat Model 832 Formula 
Sterilizer enables hospitals with one to eight bassi- 
nets to carry out advanced techniques formerly 
possible only with large capacity equipment costing 
much more. Its capacity of 32 four or eight ounce 


bottles is ample to serve eight bassinets, using two 


cycles per day. The Model 832 requires minimum 
attention from the operator because complete cycling 
is automatic and forgetproof according to the time, 
temperature and exhaust settings selected. 


Permits a Modern Formula Room 


in the minimum area. 


With the model 832 as the basic unit, Amsco has developed 
special techniques and complete equipment suitable to 
Formula Room planning for the small nursery. Layout and 
equipment are fully in harmony with the most advanced 
standards of infant formula processing and work simplifica- 
tion... yet the space requirements and all-inclusive costs 
are extremely modest. 


AMERICAN 


STERILIZER 


¥ 
y 
| 
O-+e 
i | 
ELEVATION (B) 
ELEVATION (A) 
day 
li 
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a significant ’ 
achievement in 
corticosteroid 

research 


(paramethasone acetate, Lilly) 


 sculapius 


Haldrone is a potent synthetic corticosteroid with marked anti-inflammatory 
activity. In steroid-responsive conditions, it provides predictable anti-inflam- 


matory effects with a minimum of untoward reactions. Gratifying response 


has been observed in patients transferred from other corticosteroids to Hal- 
drone. There is relatively little adverse effect on electrolyte metabolism. With 
Haldrone, sodium retention is unlikely, psychic effects are minimal, and 
there appears to be freedom from muscle weakness and cramping. 


Haldrone, 2 mg., 20 mg 
ts approximately Prednisone or prednisolone .........- 5 mg 
equivalent to Triamcinolone or methylprednisolone. . . .; . 4 mg. 
0.75 mg. 


Although the incidence of significant side-effects is low, the usual contra- 
indications to corticosteroid therapy apply to Haldrone. 


Supplied in bottles Tablets Haldrone, 1 mg., Yellow (scored) 
of 30, 100, and 500 Tablets Haldrone, 2 mg., Orange (scored) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
140046 
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Pressure 


TO SOLVE COSTLY 
BED SORE PROBLEM 


NEW air pump design—NEW features! — 


Newly designed AIRMASS air pump is quiet, small, 
nes ne compact. Can be placed on floor or suspended from bed. 
Thousands of Unit itec Never needs oil. Pad now features 8 ft. hose length . . . 
and Canada are using AINRMASS to ait ra can be used on all beds, including high-low positionable 
new comfort to bedfast patients and invaiu- type. AVAILABLE NOW from leading hospital supply 


able aid to nursing personnel. Here ate the e dealers in standard bed, wheel chair and crib sizes. 


big why: 
Helpe prevent formation decubital 
ulcers (bed sores) 


Jinimizes turning of paints 


Pp omotes healing of existing cases 
ortens hospitalization time: 

» AIRMASS Alternatin Pressure Pad 
of a heavy-gauge, 2- plastic pad 
full bed length) and a quiet, ficient air 
ump. Pad contains 2 separate of 20 
cells each, running lengthwise, whith alte 


SO0-DAY FREE 


tient’s body for any longer than 114 minutes, 

due to constantly alternating, gentle, air-con- Find out for yourself without obligation. 

trolled action. The patient feels nothing but Check your dealer or use the coupon below for convenience. 
comfort. Pad is protected for continuous use 
by easily-cleaned plastic sleeve cover... . R. D. Grant Company 
pump is built for day-in, day-out service. WW silding 


R. D. GRANT COMPANY 


STA 
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EVERY HARD ALL-EKTRIK BED 
1494-AEG NOW CARRIES THIS | 
UNPRECEDENTED GUARANTEE 


a 


> 


IT MAKES THE 
_ALL-EKTRIK YOUR MOST SENSIBLE 
ALL ELECTRIC BED CHOICE 


FOR 
HARD ALL-EKTRIK BED(S) 1494-AEG 
TO 
tor Bed(s) 
THe comran’: 417 rONAWANDA BurFALO 7, 
14 
HOSPI 
TALS, J.A.H.A 


TEN YEAR WARRANTY oe 
HARD ALL-EKTRIK BED(S) 1494-AEG 
tor Beds) 
4 


> 


ADVANCED ENGINEERING TECH- 
NIQUES. Hard’s exclusive FulCru- 
matic and Rolevator actions for bed 
heights and gatch positions, tested and 
proven to insure longer bed life. 


SELECTIVE PATIENT CONTROL 
allows patient complete or partial 

control of bed adjustments at nurse's 

discretion. Patient's control console can 

be mounted on either side of bed for 

greater convenience. 


MOST COMPLETE UL APPROVAL 
permits the use of Hard’s 1494-AEG 
with oxygen administering equipment 
of the nasal, mask and 1)4 bed tent 
types without sacrificing or limiting 
the use of automatic electric controls. 

' Approved ‘even if control is used 
inside of oxygen canopy. No need to 
lock control when using oxygen! 


NURSE’S WARNING SYSTEM — a 
Red Safti-Lite warns nurse when bed . 
is at other than lowest, safest position. 


Ask your Dealer about Hard’s ALL-EKTRIK 1494-AEG ‘" 

the Bed that Makes the Electric Bed Concept Practical. | q 

THE HARD MANUFACTURING COMPANY 4 
117 TONAWANDA STREET BUFFALO 7, NEW YORK 
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Lederle—a leader in. pioneering and producing immunologic/diagnostic agents 


The right answer is routine 


Definitive results without misleading reactions 
due to substandard or varying potency can be ex- 
pected—when you use any of the wide range of 
dependable diagnostic agents from Lederle. 
Lederle antigens, serums and extracts are pro- 
duced with the care and rigid quality controls 
that can come only from decades of experience 
in the field of biologicals. 


FEBRILE ANTIGENS. Eleven Lederle antigens 
for the diagnosis of febrile disease...can be used 
in rapid quantitative slide test screening or for 
confirmatory test tube identification. 


Brucella Abortus 

Proteus OX19 

Salmonella Group A (Somatic |, II, XII) 

Salmonella Group B (Somatic I, IV, V, XII) 

Salmonella Group C Cz) (Somatic VI, VII, VIII) 

Salmonella Group D (Somatic IX, XII) (Typhoid O) 

Salmonella Group E (E,, Ez, Es, Es) 
(Somatic Ill, X, XV) 

Paratyphoid A (Flagellar a) pai th 

Paratyphoid B (Flagellar b, 1, 2) 

Paratyphoid C (Flagellar c, 1, 5) 

Typhoid H (Flagellar d) 


"DIAGNOSTIC AGENTS for Clinical and Laboratory Use,” a 64-page 
booklet describing Lederle diagnostic products in detail, with step- 
by-step explanation of techniques, is available on request. 
For further information, contact the Lederle Representative 
through your hospital pharmacy, or write Medical Advisory 
Department, Lederle Laboratories. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York p> 
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USE OF RESTRICTED 


IN SEVERAL CALIFORNIA HOSPITALS—ILos 
Angeles County General Hospital 
and California Hospital, Los 
Angeles, recently suspended use of 
the antibiotic chloramphenicol, ex- 
cept as a last resort to save lives. 
Several hospitals in Orange Coun- 
ty, Calif., have placed severe re- 
strictions on its use. 

The restrictions came as a result 
of increasing awareness of the po- 
tential dangers of the drug, and 
especially association of the drug 
with deaths due to the usually 
fatal blood dyscrasia, aplastic ane- 
mia. The Food and Drug Adminis- 
tration requires that the antibiotic 
be tagged with a warning label to 
doctors and druggists. 

In Orange County General Hos- 
pital, the drug is not given without 
counter signature on a prescription 
and only when other antibiotics 
have proved ineffectual. Blood sen- 
sitivity’ tests and continual blood 
checks on the patient.are given be- 
fore and during treatment. 

Pharmacy and other medical 


control committees are investigat- 


ing the need for controls at four 
other hospitals in the area. 


>» CONSTRUCTION OF HOSPITAL HALTED 
FOLLOWING ALLEGED LINK WITH CRIME 


SYNDICATE—Illinois officials last 


month ordered a halt in the con- 
struction of a $3 million hospital 
in Morton Grove, Ill., which is al- 
legedly being backed by crime 
syndicate money. 

Leroy L. Fatherree, M.D., Illinois 
public health director, notified the 
construction company that they 
cannot convert the new nursing 
home into a hospital without a 


state permit. He said that before 


a permit—which is now pending— 
can be approved, a registered IIli- 
‘nois architect must prepare plans 
for the hospital and a zoning vari- 
ation must be obtained from the 
village of Morton Grove. A special 
use zoning permit for the construc- 
tion of the nursing home was ob- 
tained in 1959 and construction 
began last year. 
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The construction company head, 
Harry Boshes, whose name has 
been associated with the Chicago 
crime syndicate, denied charges 
that the project had syndicate sup- 
port. He said that adverse publicity 
had ruined his chances of remain- 
ing in the venture, and that he 
planned to sell or lease the pro- 
posed hospital. He also stated that 
10 Chicago physicians had wanes 000 
invested in the hospital. 


, FIVE HOSPITALS IN ST. PAUL SPONSOR 
SPECIAL OUTPATIENT CENTER—-Five St. 
Paul hospitals have jointly spon- 
sored and staffed a special outpa- 
tient center to provide low-cost 
medical services for patients in re- 
duced-income groups. The St. Paul 
Outpatient Center went into full 
operation in April under the medi- 
cal directorship of Winston R, Mil- 
ler, M.D. . 

The goals of the center are to 
provide low-cost medical care for 
financially distressed residents of 
the area; to offer interns and resi- 


- dents educational advantages, and 


to promote research related to the 
care of the sick and injured by 
pooling resources and facilities. 
(Details p. 116) 


REPORT FROM WASHINGTON—A ill 
(S.1130) which would provide 
grants to improve health services 


for domestic agricultural migra- 


tory workers, was scheduled for 
Senate consideration by the Labor 


and Public Welfare Committee in 


late June. The bill, which is sup- 
ported by the American Hospital 
Association, would authorize an 
annual appropriation of up to $3 
million for grants to public or 
other nonprofit local groups to help 
pay costs of special projects to 
improve health services for the 
migratory workers and their fami- 
lies. 

e@ President John F. Kennedy 
has proposed the assignment of 
responsibility for national civil de- 
fense functions to the Secretary of 
Defense. Among other proposals to 
implement more efficient civil de- 


| digest of NEWS 


fense function under a new setup 
were the reorganization of the 
Office of Civil and Defense Mobili- 
zation to be known as the Office 
of Emergency Planning, as well as 
a request for new appropriations 
for the current fiscal year. 

@ The House-passed Social Se- 
curity Amendments of 1961 (H.R. 
6027) was favorably reported by 
the Senate Finance Committee in 
mid-June. This is the measure 
providing certain increased bene- | 
fits for widows, a rise in monthly 
payments and an optional age-62 
retirement for men with reduced 
benefits. 

@ The administration-supported 
housing bill (S.1922) passed the 
Senate in June. The measure in- 
cludes an increase in funds for 
housing for the elderly and for the 
college housing loan program of 
aid to hospitals for student nurse, 
intern and resident housing. A 
similar bill (H.R.6028) was sched- 
uled for consideration in the House 
in the latter part of June. (Details 
p. 105) 


> NEW YORK VOLUNTARY HOSPITALS 
ASKED TO COOPERATE IN STAFFING 
SHORTAGE—The New York City 
commissioner of hospitals, Ray E. 
Trussell, M.D., at a recent meeting 
of voluntary hospitals presidents, 
administrators, key trustees and 
staff members, asked them to co- 
operate in dealing with the city’s 
staffing crisis. The meeting, spon- 
sored by the Greater New York 
Hospital Association and the United 
Hospital Fund of New York, also 
heard Dr. Trussell explain his de- 
partment’s projected “interdepart- 
mental progressive patient care 
system”. 

George Armstrong, M.D., direc- 
tor of New York University Medi- 
cal Center and a member of the 
consultant committee of the May- 
or’s Task Force on Organization of 
Medical Service, reported on a “re- 
distribution program”’ to help ease 
the burden on municipal hospital 
facilities. (Details p. 113) 

(Continued on page 18) 


ECFMG ANNOUNCES APRIL 4 EXAMI- 
NATION SCORES—The Educational 
Council for Foreign Medical Grad- 
uates recently announced that 1673 


(67 per cent) of the 2500 men 


taking the April 4 certifying ex- 
amination abroad received quali- 
fying grades. Of the group, 1040 
scored 75 per cent or better for 
permanent certificates while 633 
scored between 70 and 74 per cent 
for temporary papers. 

Another group of 5326 foreign 


graduates took the examination in 
the United States. Of these, 3709 
(69 per cent) received qualifying 


grades, with 2063 winning perma- 


nent certificates. 

In total 5382 (68.8 per cent) of 
the 7826 who took the examination 
qualified. (Details p. 113) 


} PROJECT TO ASSIST OHIO HOSPITALS 
IN ACCREDITATION 1S UNDER WAY—A 
joint committee of the Ohio State 
Medical Association and the Ohio 


BREAKTHROUGH 


in cleansers 


for surgical instruments and glassware! 


WY 


pound for pound, 


much solution 


other leading 


cleansers! 


e SUPER MILD... new low pH 
of 8.0. Kinder to hands, skin and 
delicate instruments. 


e DISSOLVES 40% FASTER 
. » » even in hardest water. 
Leaves equipment clean, film- 
free, streakless. 


eoNEW CLEANING EFFI- 
CIENCY .. . has super wetting 
efficiency double that of ordinary 
cleansers. 


e SAFE FOR DELICATE 
INSTRUMENTS ... won't 
tarnish, pit or corrode surgical 
instruments, rubber, glassware. 


e GREATER ECONOMY... 
costs less per gallon of solution. 
This is what counts, not cost 
per pound! 


AVAILABLE THROUGH SURGICAL SUPPLY DEALERS 


MAIL THIS COUPON TODAY! 


SEND FOR TO: S. M. Edi Chemical Co., ! 
son 
FREE TEST | 300 Park Avenue, New York 22, N.Y.—Box RNW 
SAMPLE! Please send free 3-oz. package (makes 12 gallons) Test Sam- 
ple of new SUPER EDISONITE for my personal evaluation. 
Compare new SUPER 
EDISONITE with the [ Name Position 
cleanser you're now using. Hospital or Company 
Mail coupon for free 3-oz. Add 
test package, sufficient City > Stat 
for 12 galions of solution. ions ones 


Hospital Association, with the ap- 


proval of the Joint Commission on 
Accreditation of Hospitals, has un- 
dertaken a project to assist 30 non- 
accredited Ohio hospitals in be- 
coming accredited. 

According to the associate direc- 
tor of the hospital association, the 
groups “feel strongly that some 
hospitals were not even aware that 
they were eligible for accredita- 
tion...’ The hospitals are being 
provided with up-to-date standards 
applicable in their accreditation. 
(Details p. 120) 


> FORMER SURGEON GENERAL WARNS . 


AGAINST MEDICAL ‘STATUS QUO SEEKERS’ 
—Thomas Parran, M.D., former 
U.S. surgeon general, warned 
against “status quo seekers” among 
those dealing with the problems of 
medical and hospital care, during 
a conference at the University of 
Pittsburgh, June 10. 

Dr. Parran, dean emeritus of the 
Graduate School of Public Health 
at the University of Pittsburgh, 
addressed a conference on “Hospi- 
tals, Medical Care and Public Re- 
sponsibility” which marked the 
10th anniversary of the university’s 
program in medical and hospital 
administration. He told those at- 
tending that “the slogan ‘never 
let well enough alone’ should be 
adopted by every health worker 
and every health organization, offi- 
cial or voluntary.” | 

Dr. Parran cited U.S. Public 
Health Service statements on the 
costly time lag which leads to “‘the 
unnecessary loss of life, health and 
money that results from the failure 
to use new research findings.” | 

Jack Masur, M.D., director of the 
National Institutes of Health clini- 
cal center and an assistant surgeon 
general, also speaking to the group, 
urged a national program of con- 
tinuing education for practicing 
physicians. He predicted that in 
the future the number of medical 
students, interns and residents will 
be equaled by the number of prac- 
ticing physicians engaged in a 
“sabbatical full-time intensive up- 
dating period of study in a learn- 
ing environment.” He also asked 
that medical professionals share in 
the responsibility for Blue Cross to 
effect “the service principle of non- 
profit prepayment” and the proper 
use of hospital facilities. 
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General Electric’s DESIGNER TV with 19-inch 
Daylight Blue picture. This special hospital 
model can be used with master communica- 


Mr. explains the ‘pillow 
speaker’’ which also controls volume, changes 
channels, turns set on and off. Set is purposely 
high on wall, out of the way. Beds adjust 
electrically to comfortable viewing angle. 


& 


ing, as at Doctor’s Hospital, or asa rental unit. 


Doctor’s Hospital, new this year, is built like 
a deluxe motel. Has flagstoned patios for pa- 
tients’ use—and General Electric TV through- 
out, from patients’ rooms to the Doctors’ 
Lounge and Fathers’ Waiting Room. 


“MUCH THOUGHT DICTATED OUR CHOICE OF 
GENERAL ELECTRIC TELEVISION” 


says T. W. Yates, Administrator of new Doctor’s Hospital, Phoenix, Arizona 


‘“‘We looked at a great number of brands, eliminated 
all but two. Then, based on price, design, quality, 
reputation of maker and availability of service through 
the local distributor, we chose General Electric. 


“Television relieves the boredom of a hospital bed . 


for the patient, and relieves doctors and nurses of 
many unnecessary calls. The staff can always tell 
when a good show is on—the call-board is so quiet! 

“‘We believe TV has real therapeutic value—and 
that we made the right choice in General Electric.” 


DESIGNER hospital-model television, shown above, 
has lighted, easy-to-read channel numbers. A slide 
switch changes the sound from pillow speaker to cab- 
inet speaker. Volume limiter pre-sets the maximum 
sound level. UL approved. The remote control and 
the wall bracket are optional, extra. 


Choose from a full line of sets, many with wireless 
remote control. See your General Electric TV Dis- 
tributor or write to TV Receiver Department, Room 
152, General Electric Company, Syracuse, New York. 


Progress /s Our Most Important Product 


GENERAL @ ELECTRIC 
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tions and antenna systems and concealed wir- 
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here blood 
enters... 
stops... 
clots... 


Hemostasis with Gelfoam sponge is efficient and di- 
rect: blood enters ... stops... clots. Later, Gelfoam 
is absorbed in situ with virtually no cellular reaction. 

Hospital applications for Gelfoam are many — 


so varied that one or more of its uses may occasion- 


ally be overlooked. 

So that your hospital can take full advantage of 
Gelfoam versatility, make certain you have the right 
Gelfoam on hand for every use. Gelfoam is supplied 
as sterile surgical sponge, dental pack, prostatectomy 
cone, biopsy sponge, sterile powder, and Gelfilm* 
for neurosurgery and ophthalmologic procedures. 


Indications and effects: Gelfoam is an absorbable hemo- 
static material useful in many fields of surgery. With it, 
capillary oozing or bleeding from veins may be controlled 
instantly. When implanted in tissues, Gelfoam is completely 
absorbed in 4 to 6 weeks without inducing excessive scar 
tissue formation; when applied to bleeding skin or mucosa, 
it liquefies in 2 to 5 days. 

Administration: Using aseptic measures, Gelfoam is cut to 
the desired size and applied either dry or saturated with 
isotonic salt solution or with thrombin solution. The pre- 
pared Gelfoam is applied to the bleeding point and held 
there for ten or fifteen seconds. When bleeding is controlled, 
the Gelfoam is left in place. 

Storage and handling: Gelfoam may be stored indefinitely 
in the unopened package. After opening, unused portions 
should be discarded or resterilized by dry-air heating for 
four hours at 290° F. (143° C.). Sterilization by autoclaving 
cannot be employed. U. Pet, 08. 
atten chante be used discriminately in arterial bleeding because of the intra-arterial 
pressure. It is advisable to suture and reinforce where possibie. 

Do not rely solely on Gelfoam in patients with hemorrhagic dyscrasias. 

Gelfoam will not stop menstrua! bleeding—do not use post partum or for menorrhagia. 
Be sure Gelfoam is in snug contact with all of the underlying or involved surfaces. 

Use Gelfoam as sparingly as possible in observation of the surgical dictum regarding ‘‘as 


little foreign material as possibile in wounds.’’ 


Do not overfill cavities. 
Be sure that all air bubbles are expressed from the Gelfoam to discourage possibie 


growth of aerobic organisms. 
Do not use in grossly contaminated wounds — the Gelfoam may liquefy too rapidly. 


Avoid prolonged exposure of Gelfoam to contaminated air. 
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Cross section of Gelfoam (highly magni 


fied) 


some of the 
capabilities of 


Gelfoam 


Gelfilm 


¢ control bleeding from 
small arterioles 

¢ control capillary ooze 

* repair veins 

¢ seal cerebrospinal 
fluid leaks 

¢ obliterate dead space 

* secure a dry operative 
field 

¢ protect brain surfaces 
during retraction 

* carry medication 

* stop epistaxis 

* patch small air leaks 
in reinflated lungs 

¢ reinforce suture lines 

* treat gastroduodenal 
hemorrhage 

¢ facilitate closure and 
healing of 
large kidney wounds 

¢ control hemorrhage 
following anorectal 
surgery 

¢ control bleeding and 
oozing in bone surgery 

* promote healing in 
skin ulcers The Upjohn Company 

* serve as biopsy sponge Kalamazoo, Michigan 
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Board reorganization’ 


Ina of our hospital’s 
board of trustees, now being contem- 
plated, the suggestion has been made 
that the number of members be in- 
creased. Is there a formula method for 
determining the proper size of the 
board? How should members sal added 
and replaced? 


The size of the governing board — 


should depend upon the com- 
munity. It should be large enough 
to represent a good cross section of 
your area but not so large that it 
is cumbersome. Once you have de- 
termined the number of trustees 
that adequately reflect your com- 
munity, it is necessary to adopt 
some regulation as to how they will 
be replaced. For instance, there 
may be nine trustees on your board 
and their terms may be designated 
as three for three years, three for 
two years and three for one year. 
At the end of one year, three new 
trustees should be selected. This 


method will provide continuity be-_ 


cause of the six remaining on the 
‘board and will bring new blood to 
the governing body with the three 
new members. This method of 
forced retirement may be unde- 
sirable if a particularly strong 
leader is on the board. However, 


the loss of a strong leader must be 


weighed against the possibility of 


a governing body’s becoming into 


a one-man board. Of course, it is 
always possible .to reappoint a 
board member for another three- 
year term. 

The usual procedure for select- 
ing new members to the board is 
that of creating a nominating com- 
mittee. The nominating committee 
has the duty of nominating, at the 
annual meeting of your corporation 
and at other meetings when va- 
cancies are to be filled, candidates to 
be voted upon in electing officers 
and members of your hospital. 

There are instances where hos- 
pitals have formed an association 
which for the price of a number of 
dollars any member in the com- 
munity may purchase a seat in the 
association. At an annual meeting, 


The answers fo these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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the association then elects some of 
the members to an executive com- 
mittee which governs the hospital 
in the day-to-day operation. This 
type of organization to increase 
your board members should be 
viewed with caution. Too often this 
arrangement becomes unmanage- 
able and in many cases has caused 


serious splits in the community 


over the operation of the hospital. 


The Model Constitution and By- 
laws for a Voluntary Hospital ap- 
proved by the American Hospital 
Association will be of assistance in 
establishing committees of your 
governing board. You will find, 
however, that this guide does not 
illustrate ways in which you can 
increase the number of your trus- 
tees. This pamphlet is designed pri- 
marily for the purposes of organiz- 


Type a. 


Type b. 


Type C. 


SURGICAL TUBING 


Now, SIERRA offers a wider range of high qual- 
ity tubing for anesthesia and surgical proce- 
dures, and for general use. Available in 100 
ft. lengths, or full reels, it may be cut into 
required lengths. Uniform in quality, non-toxic 
and non-irritating. Economical too — lasts many 
times longer than conventional rubber tubing. 


THREE - 
TYPES 


SEVEN 


SURGICAL VINYL TUBING for 
suction appliances, surgical 
drainage, saliva ejectors, etc. — 
Standard (80 Shore Scale) and 
Elastic (72 Shore Scale); in 
a range of 24 sizes. Autociav- 

able, for constant use and re- 
use. Available in 100 ft. 
lengths and full reels. 

Bores: .025 to .561 


0.0.: .055 to .768 


AUTOCLAVABLE NYLON TUB- 
ING glassy smooth interior 
for cardiac and intravenous 
applications. May be auto- 
claved, boiled or cold steri- 
lized (if re-use is desired). 
Non-irritating, acceptable for 
extended muscle implant pur- 
poses. Positive assurance 
against collapse. Range 
11 sizes. 100 ft. lengths; 
also 12 ft. and 36 ft. pre- 
envelope packets. 
per 
Bores: .02 to .138 
0.D.: .025 to .170 


100% NON-TOXIC VINYL TUB- 
ING non-kinking and glassy 

smooth for use with heart/ 
lung, artificial kidney and suc- 
tion machines. Tube wall 
strength prevents collapse on 
suction cycles. Never tacky 
or gummy, despite repeated 
autoclaving. Optically trans- 
parent. Range of 22 sizes. 
100 ft. lengths and full reels. 
Bores: . to 1.50 
0.D.: .060 to 1.875 


write for professional literature 


SIERRA ENGINEERING CO. 


R. A. HAWKS DIVISION® 
123 East Montecito 


Sierra Madre, California 
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ing the activities of the governing 
board once the size has been de- 
termined.—JacK W. OWEN 


Special surgical items 

If a physician prefers special items 

of surgical supplies and equipment not 

regularly purchased by the hospital, 

is the hospital still expected to furnish 
these special items? 


Although local custom prevails, 
usual practice is for the hospital to 
provide surgeons with standard 
surgical supplies. This could be de- 


termined by a_ standardization 
committee consisting of key depart- 
ment heads and physicians. For 
example, the hospital may have 
decided on a certain type of rubber 
glove and this rubber glove is 
furnished to all surgeons. However, 
if the surgeon wanted to use 
another glove or one of different 
specifications, this is usually at his 
own expense. Even though the 
physician may purchase special 
surgical supplies, the routine oper- 
ating room procedures should still 
be followed. 


PERFORM 4, 


® TRYING CONP* 


POST 
OPERATIVE 
STRETCHER 


with DUAL CRANK CONTROL 


-position litter crank Litter top extra wide 


easily removable end 
pid — Provision made 
permits rapid Fowler arm rests and re- 
positioning. straining straps. 
Double ball bearing swivel 
casters with conductive wheels. 
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Model 
Pediatric Stretcher 


Jarvis 


Vb 


PALMER, MASSACHUSETTS 


A Division of: United Service Equipment Co., Inc. 
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Standardized surgical instruments 
are usually supplied by the hospi- 
tal; however, here again, if varia- 
tions of these instruments are 


needed or requested by the phy- 


sician, it is normally at his own 
expense.—EDWARD W. WEIMER 


Infant fatalities 


I have been concerned over recent 
reports of infant fatalities due to acci- 
dental use of boric acid solution in 
feeding formulas. What steps can be 
taken to minimize the possibility of 
such accidents? Would adding color 
to the solution be acceptable? 


Most authorities frown upon the 
use of coloring materials to dis- © 
tinguish among medicinal agents. 
It is feared that many individuals 
tend to rely to some extent upon 
the color of a solution—rather than 
the label on the bottle—to identify 
its contents. 

Nevertheless, due to the gravity 
of the situation, perhaps coloration 
in this instance could be justified. 
However, the following additional 
suggestions may also be worthy of 
consideration: 

1. Forbid storage of boric acid 
solution and all other toxic sub- 
stances in or about the formula 
preparation room. 

2. Suggest to your hospital phar- 
macist that he bottle all solutions 
not intended for internal use in 
containers other than those rou- 
tinely used for internal medica- 


tions. For example, medications 


and solutions for internal use can 
be dispensed in clear, colorless, 
glass bottles (with few excep- 
tions). Medications and solutions 
for external use can be dispensed 
in amber colored glass bottles. | 
3. In addition, bottles of toxic 
substances should bear readily dis- 
tinguishable, conspicuous, descrip- 
tive labels such as: “POISON,” 
“FOR EXTERNAL USE ONLY.” 
4. Under the above-mentioned 
conditions, boric acid solution could 
be colored or tinted because due to 
the amber coloration of the glass 
bottle, the color of the solution 
cannot be used to identify the con- 
tents of the bottle. At the same 
time, once the solution is poured 
from the container, coloring in the 
solution will help to distinguish it 
from other solutions. 
—F. Recis KENNA 
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It’s hard to see the difference in these 
two stones, but under a jeweler’s glass 
one is easily identified as a diamond 
and priceless, the other a zircon, used in 
inexpensive jewelry. It’s what’s IN the 


_ stone that makes the difference. 


MEDICAL 

GASES 
Nitrous Oxide 
Cyclopropane 
Ethylene 
Oxygen 

Helium 

Carbon Dioxide 

Helium-Oxygen 


Oxygen-Carbon 
Dioxide 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO., MADISON, WIS. « OHIO CHEMICAL PACIFIC CO., BERKELEY, CALIF. © OHIO CHEMICAL CANADA 
LIMITED, TORONTO, ONT. « AIRCO COMPANY INTERNATIONAL, NEW YORK CITY (Divisions or subsidiaries of Air Reduction’ Company, Inc.) 
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Medical gas cylinders are “look-alikes” 


too — until you come to the label. The 


Qhio diamond guarantees the highest 


purity, beyond U.S.P. requirements. It 


means the anesthetist can administer 


this anesthetic drug with complete 
confidence. You are SURE when you 


specify Ohio. Write for 24-page brochure 


on Medical Gases, Dept. H. 
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ghinions and ideas 


Medical 
orientation 
for 

high school 


seniors 


Approximately 50 high school 
students who had expressed an in- 
terest in medicine as a profession 
completed a medical orientation 
program presented at McKeesport 


’ (Pa.) Hospital last fall and winter. 


Another program of the same type 
is planned to begin in October 


| 


CHAIRMAN OF the medical orientation program at McKeesport (Pa.) Hospital, Frank R. Bondi, 
M.D., is shown displaying protective gloves worn by x-ray technicians to some of the high 


school students enrelled in this course. 


1961. The program is sponsored 
jointly by the McKeesport Acade- 
my of Medicine and the hospital. 
The chairman and originator of 
the program is Dr. Frank R. Bondi, 
chief of the surgical service. To 
recruit students, Dr. Bondi in- 
formed the counselors of nine high 


schools in the McKeesport area 
about the course, who in turn con- 
tacted the members of the senior 
class to determine those who were 
interested in a medical career. 
Some of the students in the junior 
classes at the various high schools 
were admitted on the recommen- 


IN SECONDS! perhaps save a life! 


MODEL 41-AA 


RELIANCE = HYDRAULIC STRETCHER 


Balanced top is quickly adjusted 
to TRENDELENBERG position 


| Ease, Simplicity, Speed—all constitute benefits from 

| the labor-saving features found in Model 41-AA and all 
RELIANCE Stretchers, as shown in the simple-to-adjust 

Trendelenberg action. Head end also raises in the same 

3 manner, without clamping, fastening or fitting into notches— 


no hand wheels to crank up. 


For patient: minimum movement, maximum comfort. 
For hospital staff: little effort, great time-saving. 
Practical in emergency room, and ey room; also used 


F. & F. KOENIGKRAMER CO., Dept. H-7-1, 
96 Caldwell Drive, Cincinnati 16, Ohio | 
Please send me No. 41-AA Brochure l 

| 


in shock therapy. 


the years — 
quality tells 


FE, 
NAME 
OENIGKRAMER CO 
F. & F. x ADDRESS 


Dept. 96 Caldwell Drive, 
6, Ohio 


See this model at your authorized 
dealer or write for brochure 


CITY 


ZONE STATE_ 


DEALER 
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Stainless rack tracks 
... easily removed 


Off-floor drain control 
stooping 

No pulleys, no chains, 

mo door weights 

High-speed, 

high-efficiency 
Hobart motor and pump 

Revolutionary 


finger-tip door lift 


Low cost—an important 
new “feature” 


Waist-high control 


series DISHWASHERS 


the TimeStiver 


More features than ever before in a new, economical _. Ti : 

commercial dishwasher. Andall controls are closely me r lang e 
grouped in a unique T7imeSaver Triangle, so operation is 


Learn all the new features and benefits of this new series 
_of AM dishwashers (all the time-tested performance fea- 
tures are still there, too). And get the biggest surprise of 


all—low in original cost and low in ultimate cost, too. (fe 
Write ior free innees older today. Use the coupon. Dept. 303, Troy, Ohio - 
Gentlemen: I want the Facts Folder on the new Hobart 
Nationwide Factory-Trained Sales and Service... over 200 offices AM Series dishwashers with the TimeSaver Triangle. 


Hobart machines 


Gp AComplete Line by the World’s Oldest and Largest Manufacturer of Computing | 
Scales, and Food Store, Bakery, Kitchen and Dishwashing Machines 


Fi 
type 
ye-level thermometers 
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dation of the counselors. In all, 
50 to 60 students enrolled in the 
course, and attendance remained 
high throughout the 10 lectures in 
the series. 

Instruction was furnished by 
faculty members from the Univer- 
sity of Pittsburgh and approxi- 
mately 30 members of the medical 
staff of McKeesport Hospital. The 
administrator and assistant admin- 
istrator of the hospital also par- 
ticipated. The course consisted of 
10 meetings at the hospital on 
Saturday mornings. Lectures were 


divided into two parts, and lunch- 
eon was served by the hospital 
during the intermission. 

An outline of the course, as 
furnished by W. D. Locke, assistant 
administrator, follows: 

1. A typical hospital—The rela- 


tionship of the administrator and © 


the board of trustees to the physi- 
cians, organization of the medical 
staff, relationship of the hospital 
to local health groups, etc. 

2. The cost of medical education 
and the approach to the study of 
medicine. 


" 
14 
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Entries easy to make... data easy to find 
... meet the recommendations of accred- 
iting agencies . . . books available for many 
departments ... require little space for 
storing . . . furnished in various sizes .. . 
available in bound-book or loose-leaf style 
- economically priced . . . prompt deliv- 
ery — available from stock. 


We can also print your own special books to your specifications. 
: Submit sample or rough draft for quotation. 


Physicians ‘Record Company 


3000 S. Ridgeland Avenue 


° Berwyn, Illinois 


— 


3. Pre-medical school—How to 
select a college, the required 
courses, the chances of being ac- 
cepted in medical school and costs. 

4. Medical school—Important 
things the prospective medical stu- 
dent should look for in a medical 
school. 

5. The internship. 

6. General practice of medicine. 
Three general practitioners pre- 
sented the three phases of practice: 
hospital, office and home. 

7. Specialization in medicine. 
Specialists from various fields 
spoke briefly on the nature of their 
work. 

8. Research and atomic medi- 
cine. | 

9. Cancer. 

10. Common. diseases. 

When this course is repeated in 
the fall, plans call for beginning 
it in October and completing it be- 
fore Christmas, in order to give 
the students plenty of time-during 


the remainder of their senior year . 


to decide on a future in medicine. 
Instructors plan to use more visual 


aids, more practical demonstra- 


tions and more actual contact with 
the various hospital departments. ® 


_Raek provides place for 
wet mops to dry 


How to provide a place for wet 
mops to dry is a housekeeping 


problem that was solved at Dayton > 


(Ohio) State and Receiving Hospi- 
tal by a rack specially designed by 
Isabel Bowers of the hospital staff. 
A cross piece at the top of the 
rack, approximately eight feet from 
the floor, provides pins from which 
mops can be suspended. The bot- 
toms of the mops hang at least six 
inches above a metal tray at the 
base, which receives any water 
Pins 


which may drip from the mops. 
Such a rack can be made for any 


number of mops and to fit the 


space available. bal 
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Weight problem? Start the reducing program right, 
keep it going right with Esidrix™ 
Esidrix-K° 


Recent studies show that the diuretic action of Esidrix 

improves results of weight-reducing programs 2 ways: 
1. As an adjuvant in initiating treatment: 
Esidrix induces greater weight losses in 
the first few days than a conventional 
regimen.! This weight loss may be signifi- 
cant in itself (depending on the degree 
of fluid retention). But more than that, the 
quick loss of even a few pounds builds 
confidence in the weight-reducing pro- 
gram, inspires determination to follow it . 
faithfully. 
2. As an adjuvant in maintenance treat- 
ment: Esidrix eliminates retained water — 
with consequent weight losses—to break 
through the weight plateaus so often en- 
countered in antiobesity programs. (See 
schematic graph below.) The new weight 
loss cheers the patient and helps over- 
come his tendency to eat too much. 


Photograph used with patient’s permission. 


| Average weight loss 
started FB pounds per patient 


(Adapted from Einhorn and Kalb?) For complete information about Esidrix and 


Esidrix-K (including dosage, side effects, 
and cautions), see Physicians’ Desk Refer- 
ence, or write CIBA, Summit, N. J. 

References: 1. Ray, R. E.: To be published. 2. Ein- 


horn, H. P., and Kalb, S. W.: Clin. Med. 7:1995 
(Oct.) 1960. 


Supplied: Esiprix Tablets, 25 mg. (pink, 


E: S é id r ; x scored) and 50 mg. (yellow, scored). 
Esiprix-K Tablets 25/500 (white, coated), 
c1BA) each containing 25 mg. Esidrix and 500 mg. 
| | potassium chloride. NEW STRENGTH ESIDRIX-K 
NOW AVAILABLE: Esiprix-K Tablets 50/1000 
(white, coated), each containing 50 mg. 


Esidrix and 1000 mg. potassium chloride. 


SUMMIT- NEW JERSEY 


2/2921 MK-2 
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Patented Sponges 


allow pressure prepping, 
stick sponging without folding 


Fine mesh gauze seals in 
absorbent cotton for sponging; 
allows firm-pressure prepping 
without sponge disintegration 


Ideal for prepping, Rondic sponges permit you 
to scrub deep down on the skin surface, assure 
your cleaning past the flaked epidermis, bring 
antiseptic in maximum contact with the outer 
skin. And, Rondic sponges are all ready for 
stick sponging. No possibility of fumbling or 
frantic folding when seconds count. 

Every Rondic sponge has a radiopaque 
element inside to permit easy location under 
X-ray should a sponge become “‘lost”’ follow- 
ing an operation. Talk to your Curity repre- 
sentative about all of the many advantages of 
safe, sure Rondic® sponges. 


“$MALL MEDIUM LARGE EXTRA 


Rondic sponges come cotton filled (sizes shown) 
and gauze filled (sizes; medium, large, and extra- 
large). illustrated in relative, not actual size. 


Curity’ 


*U. S. PATENT NO. 2,716,408 


THe KENDALL company 
BAUER & BLACK DIVISION 
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scrub down thoroughly, 


help counteract resistant staph 
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SURITAL sodium 
ULTRASHORT-ACTING INTRAVENOUS ANESTHETIC smooth induction to prompt re-. 
covery, SURITAL sodium (thiamylal sodium, Parke-Davis) provides specific 
advantages both for surgical team and patient. Adaptable to most operative 
“and manipulative procedures, it assures a uniformly sustained plane of anes- 
thesia, plus low incidence of laryngospasm and bronchospasm -with minimal 
respiratory depression. And because SURITAL sodium rarely produces nausea ~ 


EVENLY... RAPIDLY.. UNEVENTFULLY 


or vomiting, it contributes significantly to greater patient comfort. See medical 


brochure for details of a and dosage. 


¥ 


PARKE-DAVIS 


‘PARKE, DAVIS 4 COMPANY, Oetrol 32, Michigan 
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needed: a fresh approach 


NE OF the characteristics of a 

living profession is creative 
thinking. Creative thinking may 
produce some significant practical 
benefit to the profession itself or 
those it serves. Probably the es- 
sence of creative thinking is the 
discovery or formulation of a fresh 
approach to an old problem. In the 
profession of medicine, the devel- 
opment of open-heart surgery is a 
dramatic and widely known exam- 
ple of a fresh approach to an old 
surgical problem. 
In the hospital field, the devel- 


opment of Blue Cross Plans was a | 


new and highly significant ap- 
proach to the old problem of pay- 
ing for hospital care. In the area of 
hospital purchasing, group buying 
was a fresh approach to the old 
problem of reducing hospital costs 


and maintaining patient care qual- . 


ity. 
In this issue, which is devoted 


to purchasing in the smaller hos-. 


pital, two new arrangements, leas- 
ing of equipment and contract 
service, are discussed. These ar- 
rangements, although in some ap- 
plications they are still controver- 
sial, indicate that some hospital 
purchasing agents are thinking 
about different solutions to tradi- 


tional problems and, more impor- 


tant, are willing to try them. | 
Every year a great deal of time, 
both in hospitals and outside of 
them, is devoted to discussing tra- 
ditional purchasing problems. In 
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many of the discussions, little cre- 
ative thinking is done and, there- 
fore, little constructive action re- 
sults. The major reasons are: (1) 
already well defined problems are 


needlessly redefined; (2) old solu- 


tions to these problems are end- 


lessly rephrased, and (3) new. 


labels for both problems and solu- 
tions are coined as substitutes for 
action. 

Hospital purchasing agents need 
to take a fresh look at their prob- 
lems because problems tend to 
evolve as purchasing evolves. 
Changes in medical practice in the 
hospital call for changes in pur- 
chasing practice. Changes in hos- 
pital purchasing call for changes 
in the purchasing agent’s view- 
point toward his function and its 
objectives. | 

The purchasing agent should not 
simply run through a formal rou- 
tine like the old milk horse making 
its rounds. Neither should he en- 
gage in far-fetched projects like 
the Swiftian philosopher who tried 
to extract moonbeams from cu- 
cumbers. Close attention by the 
hospital purchasing agent to re- 
curring phases of the total pur- 
chasing operation is necessary, but 
he should accompany this with the 
exercise of creative imagination. 

The purchasing agent should not 
be content to invent terms, such 
as “value analysis’ or “materials 
management,” and then regard 
these as solutions to his problems. 
Neither should he use terms, such 
as “effective communications” or 


“naman Paton, as though they 
were solutio to his problems. 


Terms may usefully describe or 
identify situations and processes, 
but their usefulness lies in their 
action potential. 

Hospital purchasing leaders have 
a great opportunity in this respect 
to increase the value and stature 
of hospital purchasing. They can 
lead the field in translating cre- 
ative ideas into constructive action. 
They can show, for example, how 
to apply a concept, such as “ma- 
terials management,” to the pur- 
chasing function of a 50-bed hos- 
pital. 

Leaders in the field can help 
purchasing agents everywhere 
avoid the snare of narrowing their 
viewpoint. Although traditional 
practices in the field may be time- 
tested, they need to be constantly 
reviewed to see whether they still 
serve the needs of a changing field. 
The value of a fresh approach to 
an old problem should be stressed 
in the literature and meetings of 
hospital purchasing agents. New 
ideas should be given currency for 
the benefit of the field and the hos- 
pitals and patients which it serves, 
and strives to serve better. 

Hospital purchasing leaders 
should take the initiative in boldly 
and imaginatively discussing new 
and different approaches to the 
needs and objectives of hospital 
purchasing. They should emphasize 
that performance, and not descrip- 
tion, determines purchasing’s role 
in hospital management. 
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URCHASING POLICIES and pro- 

cedures are a necessity for effi- 
cient purchasing. Policies may be 
defined as the guidelines for the 
purchasing agent, the administra- 
tor or any other individual desig- 
nated as the responsible hospital 
purchaser. Such policies are usu- 
ally established and approved by 
the board of trustees, and repre- 
sent a delegation of authority to 
administration, which assists the 
smooth functioning of the hospital 
organization. Purchasing proce- 
dures are the tools or methods by 
which the policies are implemented 


and made effective. 


One of the benefits of established 
policies and procedures is that con- 
fidence is instilled in the purchaser 
because he knows the extent of 


his authority. He knows what he 
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WRITTEN POLICIES ARE 


THE VITAL FRAMEWORK 
FOR ORDERLY PURCHASING 


Purchasing policies and procedures 
are essential to efficient purchasing, 
good relationships between purchas- 
ing and vendors and other hospital 
departments and proper control of the 
purchasing function, according to the 
author, who describes the major facets 
of good purchasing policies. 


can and cannot do and how to 


remain within the guidelines | 


established for the hospital. Con- 
sequently, there should be a state- 
ment about the duties of the pur- 
chaser, similar to the following: 


The purchaser shall be em- 
powered to initiate, sign and 
place all purchase orders for 
the hospital. He shall be re- 
sponsible for the maintenance 
of the hospital storeroom, 


which is to include the re- 
ceiving and issuing of stores. 


Every hospital, regardless of its 
size, type of service or location, 
should keep an inventory of its 
supplies. This provides a control 
and a history of the institution’s 
purchases. It gives the purchaser | 
information which leads to intelli- 
gent buying. The records of a per- 
petual inventory, plus _ periodic 


‘random checks and an annual 


physical count, should be one of 
the purchaser’s responsibilities, He 
should maintain complete, current 
and thorough inventory informa- 


' tion, which should be available on 


request. 

Since the storeroom is under the - 
jurisdiction of the purchaser, it 
should be his responsibility to 
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maintain inventories at a predeter- 


mined level. This level should 
mesh. into the over-all hospital 
picture to eliminate ‘‘out-of-stock”’ 
items as well as oversupply. 


The inventory levels of the 
various hospital supplies shall 
be maintained by the pur- 
chaser. Further, he shall be 
responsible for return of mer- 
chandise, sale of scrap and 
disposal of surplus or obsolete 
material. 

WRITTEN POLICIES 


Since purchasing policies should 
be understood by the purchaser and 
other hospital department heads, 
they should be written and distrib- 
uted to all individuals concerned. 
By distribution, the purchaser pro- 


tects himself against future un- 


reasonable requests from hospital 
personnel who may not have been 
informed or who have been mis- 
informed. Relationships with other 
hospital departments should be one 


of mutual respect. Cooperation is 


essential for harmonious relation- 
ships. | 

When departments are unable to 
agree on specific purchases, the 
problem should be referred to the 


superiors of the individuals in- 
volved. There should never be a 
dictatorial attitude expressed by 
the purchasing department. Be- 
cause it is a “service” department, 
purchasing should keep itself in- 
formed of hospital needs and of the 
results of purchases. Discussions 
with department heads to get their 
advice about products which will 
be utilized in their respective areas 
are important. When a department 
head makes a request for merchan- 
dise other than that usually 
stocked, a decision on whether it 
shall be purchased and: in what 
quantity must be made. A written 
policy about-this situation is neces- 
sary to foster understanding. 


The purchaser shall have the 
authority to issue, review and 
reject requisitions of the vari- 
ous departments. He shall be 
responsible for usage control 
in the institution. 

The purchasing department: 
shall serve in an advisory ca- 
pacity to other hospital de- 
partments on the subject of 
hospital supplies and equip- 
ment. 4 


Policies from the vendor stand- 
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SAMUEL WHITE JR. is on the staff of the American 
Hospital Association, where he is secretary for sev- 
eral committees, including the Committee on Pur- 
chasing, Simplification and Standardization. Prior 
to joining the Association, Mr. White was the admin- 
istrator, Memorial Hospital of Floyd County, New 
Albany, Ind., for three years. He also served as 
administrator, Children’s Hospital of Toledo (Ohio) 


for two years. 


point are very desirable, for they 
give him the opportunity of learn- 
ing what is expected of him in 
working with the institution. Ven- 
dor policies should be impartial, | 
fair, courteous, honest and ethical. 
The vendor should know whom to 
call upon and who is authorized to 
purchase. | 


Purchases shall be made 
from reputable dealers with a 
sound financial background as 
well as the ability to make 
prompt and complete deliv- 
eries. 

Vendors are permitted to 
cooperate with all hospital de- 
partments, but arrangements 
for such meetings should be 
through the purchaser or his 
representative. 

Merchandise which is pur- 
chased on a bid basis should 
have, if practical, a minimum 
of three vendors participating. 
When all factors are equated, 
the company with the lowest 
bid should be awarded the 
contract. 

When all factors are equal, 
including quality, service and 
price, purchases may be made 
from local vendors. 


The purchasing department 
should be aware of past and cur- 
rent developments in the hospital 
field. It should constantly evaluate 
new sources of products and ma- 
terials which may be of benefit to 
the hospital. Market conditions and 
trends should be evaluated at all 
times. | 


The evaluation of market 
trends and conditions are the 
responsibility of the purchas- 
ing department. 


‘The purchaser should correspond 
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with the vendors on all hospital 
supplies and equipment. He should 
request prices, illustrative data 
and other educational information 
for the various hospital depart- 
ment heads. When this information 
is received, it should be forwarded 
immediately to the respective de- 
partment to which the _ subject 
matter pertains. 

When the purchasing agent re- 
quests samples for an interested 
department head, he has incurred 
an obligation to see that the sam- 
ples are delivered to the depart- 
ment. It then becomes the respon- 
sibility of the department head to 
perform a fair, accurate and un- 
biased test of the sample. The de- 
partment head should render a 
written report to the purchasing 
department upon completion of the 
test. This report should then be 
the basis for future remarks to the 
company granting the samples. Out 
of courtesy, a letter acknowledg- 
ing receipt of the merchandise 
should be sent to the issuing firm. 


The purchasing department 
is responsible for procuring 
prices, information and other 
pertinent data on supplies and 
equipment for hospital depart- 
ment heads. A written report 
shall be submitted to the pur- 
chasing department, stating 
the results of tests made on 
sample products. 


Although the purchasing depart- 
ment may be considered a service 
department, it must be remem- 
bered that this is service to the 
institution. Purchasing for the per- 
sonal needs of hospital employees 
is not a function of the purchasing 
department. The purchaser who 
engages in this activity is only 
adding another function to the pur- 
chasing department. In addition, 
many vendors object to such prac- 
tices because this tends to increase 
their cost of operation. Another 
facet of this problem is that records 
must be maintained by both the 
purchaser and the vendor, which 
takes up the time of both. 


The purchasing department 
shall not purchase merchan- 
dise for hospital employees. 


STANDARDS COMMITTEE 
The standards committee is an 
aid to good, sound purchasing. This 


committee can aid in the selection 
of technical as well as nontechni- 
cal equipment. Standards should be 
reviewed periodically and, when 
necessary, changed to meet current 
needs. It is easy to understand why 
changes in standards may be neces- 
sary when changes in modern 
medical treatment are considered. 

The purchaser should always 
welcome new ideas, equipment and 
supplies. He should investigate 
items which result in reduced costs 
or improved hospital service to the 
patient. New products may be re- 
viewed by the standards committee 
prior to purchase, thus avoiding 
the purchase of duplicate supplies 
and equipment. 


A purchasing standard and 
simplification committee shall 
be available to review existing - 
equipment and supplies. It 
shall also consider the pur- 
chase of new materials with 
the objective of simplification 
and standardization of equip- 
ment and supplies. 


The purchaser shall make all 
purchases except those which are 
specifically delegated to other per- 
sonnel. This may be necessary be- 
cause of centralized purchasing or 
after-hours purchasing. This latter 
category may include purchases of 
an emergency nature. 


EMERGENCY PURCHASES 

Emergency. purchases could be 
construed to mean that items were 
out of stock or that an insufficient 
quantity was available when 
needed. Too many emergency 
orders increase cost and reflect on 
the judgment of the purchaser. The 
purchasing agent should be notified 
of emergency purchases on the fol- 
lowing working day. Prior to plac- 


ing an emergency order, the per- 


son in charge of the hospital should 
consult with the department head 
involved, and the two should agree 
on a mutually satisfactory method 
of handling the emergency order. 


Emergency purchase orders 
shall be placed by the indi- 
vidual in charge of the insti- 
tution after consulting with 
the available department su- 
pervisor. 

The goal of the purchasing de- 
partment is to procure the best 
possible merchandise for the money 


involved. The highest ethical prac- 


tices should be observed in the 
negotiation and completion of the 
business transaction. Because of 
this, it becomes necessary that a 
written policy on receipt of gifts 
be adopted. Such a policy protects 
the purchaser, the hospital and the 
vendor because it determines the > 
relationships that exist between 
them. 


Gifts and gratuities of any 
type or magnitude, for past or 
future consideration, are not a 
facet of good purchasing poli- | 
cies. Consequently, this insti- 
tution and its personnel do not 
participate in such activity. 


In recent years, many hospitals 
have requested that vendors who 
wish to contribute gifts should do 
so in the form of cash to the hos- 
pital school of nursing, or to 
another worthwhile hospital proj- 
ect. It has been suggested that such 
an arrangement tends to produce a 


- sense of future obligation to the 


supplier who is making the “dona- 
tion.” 
PRODUCT ENDORSEMENT 
Consideration should be given to 
using the institution’s name or the 
names of its personnel in the en- 
dorsement of commercial products 
or services. This is a form of ad- | 
vertising and regulation of it is 
necessary to good purchasing. It is 
poor business to play favorites, put 
one supplier against another or 
endorse one product or service over 
another. Consequently, a _ policy 
applying to all vendors -would be 
invaluable to the purchaser. 


It shall be the policy of this 
institution to prohibit the use 
of the institution’s name or the 
names of its personnel in the 
endorsement of commercial 
products or services. 


It is good business to see the 
sales representatives who call on 
the purchasing department because 
it offers an opportunity for ex- 
change of information concerning 
products and services. It also af- 
fords the opportunity for a pre- 
liminary evaluation of a possible 
source of supply. The salesman 
‘may have information on new uses | 
of an old product, market trends, 
supply or new products. 
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When feasible, the pur- 
chaser should have interviews 
with the various salesman who 
call at the hospital. 


This policy is an aid to the public 
relations program of the hospital. 
If the purchaser makes the inter- 
view as pleasant as possible, it is 
almost a certainty that this will 
not be forgotten by the salesman, 
who makes a casual remark in the 
grocery store, the barber shop or 
the service station, which will 
- carry weight with those who hear 
him. The salesman does not work 
for the hospital as an employee, -so 
the public regards his comments as 
-more unbiased than those of a hos- 
pital employee. 


Cash discounts from vendors 


should always be considered by the 


purchaser when placing an order 


for merchandise. The order should 
be placed so that the accounting 


department can take the cash dis- 
- counts offered by the vendor. Loss 


of the cash discount increases the 
cost of hospital operation. The 
terms of the cash discount should 
appear on the invoice as well as on 


the purchase order. The credit rat- | 


ing and cash position of the institu- 


- tion should be knowledge which is 


readily available to the purchaser 
because this will enable him to 
place his orders at the most oppor- 
tune period insofar as the hospital 
budget is concerned. 


The purchasing department 


a 


should issue purchase orders 
to place the institution in the — 
best financial position to meet 
its obligations. 


SUMMARY 


Purchasing policies are designed 
to serve as guidelines for the indi- 
vidual performing the purchasing 
function. Policies should be in 
writing, specific and distributed to 
all department heads concerned. 
Policies when written may be re- 
ferred to in answering specific 
questions, thus relieving the pur- 
chaser of the responsibility of mak- 
ing an impromptu decision. Pur- 
chasing policies should be reviewed 
periodically to incorporate facets 
not previously covered. s 


Providing 


the motives for standardization 


by WILLIAM B. FINLAYSON 


(dr purpose of every hospital 
should be the provision of hos- 
pital services to patients in the 
most efficient and economical man- 
ner possible. In order to achieve 
this purpose, we must make every 
effort to control the cost of our 
operations. 

The two chief areas of cost in a 
hospital are salaries and supplies. 
This article will discuss one area 
of supply purchasing—standardi- 
zation. 

The two basic objectives of any 
program of standardization in hos- 
pital purchasing are: (1) the im- 
provement of patient care and (2) 
economy. 

Standardization has been defined 
as the criterion established by com- 
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If a purchasing standardization pro- 
gram is to achieve its aims of economy 
and improved patient care, the admin- 
istrator must provide motivation and 
“sell” the program to his hospital, the 
author states. He lists and discusses 
some of the benefits of a good pro- 
gram as well as the pitfalls that may 
be encountered. 


mon consent.* This definition im- 
mediately points out the fact that 
standardization is a democratic 
process, achieved by a group or 
committee action. Any administra- 
tor who decides to dictate a pro- 
gram of standards for supplies 
without first consulting with those 
persons who will be using the sup- 
plies dooms the program to failure 
before it begins. 

*Godlesky, V. W. Two ways of improv- 


ing your purchases: standardization and 
value analysis. Mod.Hosp. 91:79 July 1958. 


The first action of an adminis- 
trator who wishes to institute a 
program of standardization is to 
“sell” the idea to those persons who 
will be affected by the program. 
This selling begins with the chair- 
man of the board of trustees and 
ends with the lowest paid janitor 
or yard boy. After the administra- 
tor believes that he has sold the 
idea of a standardization program, 
he can proceed to the next step— 
the appointment of a standardiza- 
tion committee or committees. 

In smaller hospitals where there 
are fewer departments and a small 
medical staff, a single committee 
will usually function very well. In 
larger hospitals, however, where 
there are many departments and a 
number of specialists on the medi- 
cal staff, a separate committee for 
each major department will prob- 


37 


Smaller 


ably be required. Experience will 
soon dictate whether a single com- 
mittee or several committees are 
required for a hospital. 

A hospital having only one com- 
mittee should have representatives 
of each department on the commit- 
tee, plus the administrator, the 
purchasing agent—if the hospital 
has one—and a member of the 
medical staff. When there are a 
number of committees, each com- 
mittee should include the adminis- 
trator, purchasing agent and a 
medical staff representative. An 
example of this type of committee 
would be the surgical standardiza- 
tion committee, which would in- 
clude the operating room super- 
visor, an anesthetist, a surgeon, 
the purchasing agent and the ad- 
ministrator. 

Every standardization commit- 
tee in the hospital should have a 
set time for meeting, and the ad- 
ministrator or purchasing agent 
should supply all members with an 
agenda in advance of the meetings. 
The committee should continuously 
study new products and review 


- the standards. Once standards are 


achieved, it is unwise to make 
changes more often than annually. 


There are many benefits in a good 
standardization program. Some of 
them are: 

1. The smaller hospital usually 
does not have a purchasing agent, 
and the purchasing is done by 
the administrator; standardization 
saves him time and makes his job 
easier. 

2. Standardization makes it pos- 
sible to carry a minimum stock of 
parts. 

3. Maintenance is more efficient 
because the fewer types of equip- 


ment allow the maintenance man 
to become more familiar with the 
equipment. Also, preventive main- 
tenance is more efficient as experi- 
ence is accumulated with one type 
of unit. 

4. Equipment handling is more 
efficient because the techniques and 
procedures need not vary with each 
piece of equipment. 

5. Standardization makes it pos- 
sible to move equipment such as 
patient room furniture and office 
equipment from room to room and 
still keep a uniform appearance. 

6. Standardization of office ma- 
chines, typewriters, etc., makes it 
possible to limit maintenance con- 
tracts and also allows the use of 
the same type of ribbons, paper, 
etc., thus reducing stocks and ex- 
pense. 

7. Standardization makes bulk 
purchasing possible, thus enabling 
smaller hospitals to take advan- 
tage of quantity discounts. 

8. Standardization makes reduc- 
tion in inventory possible, thus re- 
ducing funds invested in inventory. 
It also reduces the clerical work 
required in purchasing and per- 
petual inventory records. 

9. Standardization improves em- 
ployee performance because pro- 
cedures do not have to be changed 
to fit different supply items. 

There are also certain problems 
and pitfalls which must be ex- 
pected with standardization. Some 
of these include: 

1. The habit of buying a particu- 
lar item. It is easier to continue 
buying the same thing than to in- 
vestigate a new product, teach its 
use and do the bookwork involved 
in a change. 

2. Preference of a manufacturer 
because of his leading reputation 


in the field and his advertising, — 
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product performance and product 
acceptance. 

3. Habits of use that have de- 
veloped over many years. 

4. Sudden pressure by the board 
of trustees to “save money”. This 
will often cause an administrator 
to break a fine program of stand- 
ardization in order to purchase 
something cheap. 

5. Willingness of physicians to 
allow use of inferior products. This 
often happens because through 
poor technique in its use, a poor 
product seems to perform the same 
as a high quality product. 

6. Relying too heavily on stand- 
ardization without sufficient inves- 
tigation and constant review of 
new or improved items. 

7. Unless a thorough value anal- 
ysis is made, it is possible to 
standardize on items that will not 
give best value or performance. 


PROGRAM NEEDS MOTIVATION 


When administrators are ques- 
tioned as to their reasons for not 
carrying out a program of stand- 
ardization, they give a great va- 
riety of excuses. The sum and sub- 
stance of these excuses boils down 
to three things: (1) ignorance as 
to the methods for instituting such 
a program, (2) job insecurity, or 
(3) just plain laziness. | 

It has been said that “a word to | 
the wise is sufficient’, and the 
word that will make a standardi- 
zation program work is “motiva- 
tion”. It is the duty of the ad- 
ministrator of every hospital to 
provide this motivation. A pro- 
gram of standardization cannot be 
achieved in a week or a month. It 
is a long process which requires 
a great deal of time and effort. 


Standardizing a few supplies and 


equipment at a time and then con- 
tinuing to enlarge the program will 


-soon show results. 


When every person affected by 
standardization is educated to the 
need for the program; when there 
is a continuous review of standards 
and new products; when there is a 
constant attention to proper tech- 
nique for the use of products pur- 
chased, and when there is a con- 
stant effort on the part of the 
administrator, it is virtually im- 
possible for a standardization pro- 
gram not to fulfill its objective 
of economy and improved patient 
care. Ss 
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by WILLIAM SLABODNICK 
and PETER M. FRONIZER 


employees are chronic 
complainers whenever the 
subject of hospital forms is raised. 
At best, forms and record-keeping 
are considered necessary evils. 
Physicians complain about the mul- 
_ titude of medical records which 
current standards require. Nurses 
complain about the paper work 
that has crept into their jobs. All 
~ hospital employees are plagued by 
“formitis”. The complexity of our 
hospital profession—and all that 
this entails—demands that more 
and more forms be used. 

As medicine has become more 
organized, so has the management 
side of the hospital. Antiquated 
“business procedures have given 
way to sound principles of admin- 
istration which include effective 
controls manifest in reliable 
record-keeping. Purchasing forms, 
therefore, as tools of management 
are a means to an end. What is 
achieved as an end result often 
depends on the tools used and how 
- they are used. 


An effective purchasing program 


does not necessitate a large num- 
ber of complicated forms. On the 
contrary, the fewer forms the bet- 
ter. In general, a smaller hospital 
can carry out an effective pur- 
chasing program using only three 
basic forms: (1) purchase order, 
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the fewer the better 


Forms for an effective purchasing 
program need not be complicated or 
expensive, the authors state. They list 
and describe three basic forms needed 
and suggest three more as worthy of 
consideration. 


(2) receiving report and (3) stores 
requisition. Of these, only the pur- 
chase order need be printed. Other 
forms are, of course, helpful and 
worthy of consideration. These in- 
clude the requisition for purchase 
order, return notice and perpetual 
inventory record. 

REQUISITION FOR PURCHASE ORDER 

Department heads and working 
supervisors must make their needs 
known. This they can do infor- 
mally by verbal means to the pur- 
chasing authority. The person do- 
ing the purchasing then simply 
includes the item(s) on a “want 
list”. However, a written request 
form for items necessitating a spe- 
cial purchase is desirable for rec- 
ord purposes. 

The requisition for purchase or- 
der (Fig. 1, p. 40), although not 
essential, is helpful. For purposes 
of referral, a carbon copy should be 
retained by the initiating depart- 
ment. Most of the information con- 
tained in this form should be 
available to the department head; 
however, some information is, of 
necessity, completed by the person 
who will make the actual purchase. 
One problem which seems to be 
universal with this form is the use 


of item description or specifica- 
tions. These problems usually can 
be solved by the use of a vendor’s 
catalogue. 

Use of the requisition for pur- 
chase order has at least two note- 
worthy advantages: 

1. Since the request is in writing,,. 
it is a matter of record for any 
further discussion pertinent to the 
initial request. 

2. It tends to delegate much of 
the purchasing research to the de- 
partment head, thereby saving 
much time for the central purchas- 
ing person. 

Perhaps the greatest advantage 
lies in the last point. The purchas- 
ing agent in a smaller hospital 
more than likely will have other 
duties, since the smaller hospital 
may not find it economically feasi- 
ble to employ a full-time person. 
He might be the administrator, 
business manager, or possibly the 
pharmacist or personnel manager. 
It will be necessary to relieve this 
person of as much detail as possi- 
ble. From the information on this 
form, the purchase order can easily 
be completed. 


The purchase order is an essen- 
tial form in any purchasing system. 
It is a business paper which can 
be discussed from many different 
viewpoints; however, the two most 
important aspects are the legal and 
internal control implications. Fig- 
ure 2, page 40, is an example of 
a three-part purchase order. The 
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«FIG. I1—Requisition for purchase order. 


FISHER-TITUS MEMORIAL HOSPITAL 
Norwalk, Ohio 


REQUISITION FOR PURCHASE ORDER 


RENDER INVOICE IN DUPLICATE 
FISHER - TITUS MEMORIAL HOSPITAL 
NORWALK. OHIO PURCHASE ORDER No. 4899 
Date 
Ocer 
Srp 
Fo. 8B. 
TERMS: 
ANTITY I DESCRIPTION price 
CONDITIONS 

page of order ond wate on nee ble date of FISHER - TITUS MEMORIAL HOSPITAL 

> wwe be hited h-ghe nonce 

agreed ne che ges te be ped 

wd be te our net om accordance wth specications BY 


Company 
Address 
Quantity Order No. Description Price 
Signed 


FIG. 2—Three-part purchase order. 


prenumbered purchase order is an 
important internal control device. 


It is used to insure that purchases 


are not made without proper au- 
thorization. Numbering facilitates 
cross-matching the receiving re- 
Ds, port, purchase order and vendor’s 
>» invoice by the accounts payable 
eo clerk. The hospital conditions, as 
defined in the lower left hand cor- 
¥ ner of the form, are very impor- 
a. tant from a legal standpoint. The 
m: variable conditions give the date, 
department, shipment date and 
terms of the freight and payment. 
All variable conditions should be 
determined at time of purchase, 
particularly the expected shipment 
date, terms of freight and discount, 
if any. If these conditions are not 
met by the vendor after his ac- 
ceptance, the purchase order can 
be invalidated. Without an author- 
ized signature, the purchase order 
is not a valid contract. 

Although a three-part form 
seems to be adequate for most 
smaller hospital needs, some hospi- 
tals prefer a four-part form. The 
original copy goes to the vendor; 
one copy should be retained by the 
purchasing agent; the final copy 
should be forwarded to the ac- 

counts payable clerk. If a fourth 
copy is available, it can be sent to 
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FISHER-TITUS MEMORIAL HOSPITAL 

Norwalk, Ohio 

RECEIVING RECORD 
Date Received 
From P. 0. Ho 
QUANTITY DESCRIPTION 
Received by 
Charge to 


FIG. 3—Receiving record. 
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FISHER-TITUS MEMORIAL HOSPTTAL 
Norwalk, Ohio 
RETURN NOTICE 
Date Returned: : Date of Credit Memo received: 
QUANTITY _ DESCRIPTION 
Returned by: : 
From: Department 
ARTICLE ACCOUNT 
RECEIVEO DISBURSED BALANCE ON HAND FIG. 4 Return notice. 
STORES REQUISITION REQUISITION NO 
DEP DATE 19 
- PERPETUAL INVENTORY FLOOR OR DI DATE 19 
QUANTITY TO BE USED IF PERPETUAL INVENTORIES ARE KEPT 
FIG. 5 (ABOVE)—Perpetual | DESCRIPTION OF SUPPLIES NECOED 


inventory card. 


FIG. 6 (RIGHT)—Stores 
requisition. 
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PENN. WAY HOSPITAL ACCOUNTING SYSTEM 


FORM P-452 STORES REQUISITION 


PHYSICIANS RECORD CO . BERWYN. PRINTED IN U.S.A 


REQUESTED BY 


L 


SEND ORIGINAL TO STORE ROOM CLERK. DUPLICATE IS RETAINED BY DEPARTMENT HEAD. 


| 


the receiving clerk, but if this is 
done, it might be recommended that 
the quantity column be blacked 
out. If the receiving clerk knows 
the quantity of each ordered item, 
it presents undue temptation to 
him to merely recopy the informa- 
tion on the receiving record instead 
of actually checking the merchan- 
dise received. The purchase order 
is the only form which need be 
printed. Other forms are easily 
mimeographed. 


The receiving record (Fig. 3, p. 
40) and return notice (Fig. 4, p. 


41) are essential from a control 


standpoint, although it is not to- 
tally necessary to have a separate 
form for each function. If there 
can be proper differentiation by 
some type of notation, one form 
can be used for both functions. If 
separate forms are used, color cod- 
ing provides an excellent means of 
differentiation. 

After the shipping and receiving 
clerk completes this form, it is 
forwarded to the accounts payable 
clerk for comparison. At this point, 
the invoice can be approved for 
payment or the payables clerk is 
alerted to watch for a credit memo, 
as the case may be. Also, the form 
is used to make entries on the 
perpetual inventory card if one 
is being kept. 


PERPETUAL INVENTORY 


The value of perpetual inventory 
in the smaller hospital is a matter 
for debate. If the cost of maintain- 
ing it can be justified, a perpetual 
inventory can be most helpful. 
Without the inventory, two impor- 
tant pieces of information are not 
available for use in purchasing de- 
cisions. First, the last unit price is 
not readily available. Second, both 


the ordering quantity and the bal- 
ance on hand for a given item are 
not readily available. In actual 
practice, it is not a difficult thing 
to maintain a perpetual inventory 
if the responsibility for this func- 
tion is clearly defined. For good 


internal control, it should not be. 


maintained by the stores clerk or 
the purchasing agent. 

The perpetual inventory card 
(Fig. 5, p. 41) has three basic 
sections—received, dispersed and 
balance on hand. Each. of these 
sections is broken down into num- 
ber of articles, unit price and ex- 


tended amount. It is not necessary 


to use the extension except when 
a spot check is made of the cards 
and a comparison is made with the 
control account in the general ledg- 
er. Although some other informa- 
tion can be included on the card, 
these are the basic sections. 


Some evidence of delivery of. 


supplies should be maintained. This 
is accomplished by use of a stores 
requisition (Fig. 6, p 41). This 
requisition may be as simple or as 
complex as one wishes to make it. 
Many hospitals, including smaller 
ones, use mimeographed sheets 
that list various items by groups, 


where the department head need 


only indicate the number of units 
requested. In such forms, color 
coding is helpful. Housekeeping 
supplies may be in blue, for exam- 
ple, foodstuffs in yellow, etc. Other 
forms require that basic descrip- 
tions be written. 
- Delivery of items from stores to 
any department on verbal orders 
is to be discouraged. In emergency 
situations, a requisition should also 
be completed even if this is not 
done until the time of delivery. If 
the purchasing agent deviates from 


this practice, an accurate perpetual 
inventory becomes an impossibility. 
The item information (quantity, 
description and extension) is need- 
ed not only for the storeroom pro- 
cedure, but also for posting to the 
perpetual inventory. Some depart- 
ment heads prefer to maintain a 
copy of the requisition for follow- 
up until delivery is made. 


PRACTICAL ASPECTS AND CONCLUSIONS 


This article has concerned itself 
primarily with a practical applica- 
tion of purchasing forms required 
to maintain a well planned, well 
disciplined purchasing program for 
smaller hospitals. Contrary to some 
thinking, this is not an expensive 
undertaking. Actually, there need 
not be any appreciable additional 
cost to the hospital at all. 

First: Existing personnel can 
usually maintain these forms. In 
most instances, the cumbersome 
methods of purchasing without 
proper forms and control is just as 
time-consuming, if not more so, 
than a planned method in which 
forms are used. | 

Second: Can the hospital afford 
to present undue temptation to its 
employees? A loose, informal meth- 
od which includes no forms or con- 
trols is unfair to the employees 
doing the purchasing. Of course, if 
these employees yield to this temp- 
tation, it can be very expensive— 
even in the smaller hospital. 

Third: The economies of an or- 
ganized system should be evident. 
A well planned purchasing proce- 
dure with adequate forms is con- 


ducive to efficiency which ulti- 


mately results in added savings. 
From a practical standpoint, it 
is difficult to see how the hospital 
can afford not to have an organized 
system through the use of well de- 
signed forms. . 


the authors 
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NOT 


LEASE 


O LEASE or not to lease hospi- 

tal equipment is a question 
that is going through the minds of 
hospital administrators all over the 
country. The-recent introduction 
and widespread acceptance by 
commercial business managers of 
this revolutionary method of ac- 
quiring the use of assets, such as 
equipment, without exhausting 
capital funds has influenced many 


administrators to consider how, or | 


whether, the leasing technique can 


be used to similar advantage in 


their hospitals. 

Statistics indicate the rapid 
growth of leasing arrangements in 
the last few years. In 1959, for ex- 
ample, approximately $229 mil- 
lion was spent on leased equip- 


ment. In 1960, the figure jumped. 


to $400 million, and it has been 
predicted by the president of a 
large national leasing company that 
this figure will leap to $1 billion 
by the end of next year. 

What do leasing arrangements 
have to offer that would account 
for this fantastic rate of growth? 
More particularly, what does leas- 
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Leasing rather than purchasing 
equipment is a rapidly growing prac- 
tice in industry, according to the 
author who discusses the basic reasons 


_ for this practice. He also discusses the 


comparative value of leasing or buy- 
ing fixed equipment for hospitals and 
points out the major factors to con- 


sider in making such a decision. 


ing have to offer to hospital ad- 
ministrators? 


WHAT A LEASE? 
‘Before attempting to answer 


these questions, let us clarify what 


we mean by a leasing agreement. 


Webster defines a lease as a con- 


tract by which one conveys real 
estate for life, a term of years, or 
at will, usually for a specified rent. 


In current usage, there is little dif- 


ference between a rental and a 
lease. In the past, most leases were 


rentals spelled out in terms of a 


contract. Most rental agreements 
were verbal contracts. 

Today, more specifically, a lease 
is considered to be a financial tool 
of modern business management. 
It is a contract that provides for a 


HosF itals: 
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noncancellable, specified period 
during which rentals on equipment 
will amortize the cost of the equip- 
ment and provide the lessor with © 
a return on his investment. The 
economic life of the equipment 
tends to determine the terms of 
the financing that the lease offers. 

It is clear that any leasing ar- 
rangement is going to assure the 
lessor income in excess of the cost 
of the equipment. It is obvious 
also that in a leasing arrangement, 
the lessee always will pay more 
for the use of the equipment than 
if he purchased it outright. 


A METHOD OF FINANCE 


In the light of modern business 
applications, exploiting the provi- 
sion in the Internal Revenue Code 
which permits the deduction of 
rental payments as an expense in 
computing taxable income, the use 
of the lease today has many more 
applications than the lease of the 
past. However, there is one cardi- 
nal use that has not changed. That 
is, the lease is nothing more than 
a method of financing (either short- 
or long-term) which a business 
needs because it cannot, or. should 
not, obtain it by other methods in 
view of the risks that may be in- 
volved. 

Why, then, if this method is more - 
costly, should it even be consid- 
ered? To give assistance to busi- 
nesses considering the costs and 
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problems, as well as the advantages — 


of leasing, an objective study of 
the comparative costs of leasing 


and other methods of acquiring 


equipment has been published by 
the Foundation for Management 
Research. It is titled The Pros and 
Cons of Leasing.* 

The foundation is quick to point 
out that there is no best method of 
acquiring capital; it lists quite ob- 
jectively the major objections as 
well as the alleged advantages. To 
understand why leasing is consid- 
ered, one has to understand the 
major problems that businesses as 
well as hospitals encounter in their 
attempt to obtain adequate financ- 
ing. 

The foundation also points out in 
an analysis of business failures that 
small business is frequently found 
to extend itself beyond what its 
shoestring capitalization can afford. 
Insufficient capital and financing 
facilities place a limit on manage- 
ment. The greatest lack is of long- 
term capital. 


No matter what the problem is, 
the need for money can result from 
many situations, and the problems 
of obtaining adequate financing 
can be equally as perplexing. The 
two reasons most frequently of- 
fered as justification for entering 
a leasing arrangement are: (1) in- 
sufficient capital funds to purchase 
needed equipment and (2) insuffi- 
cient borrowing power to purchase 
needed equipment. 

Leasing offers a solution to these 
needs because: 

1. Leasing (1) offers a virtual 
100 per cent method of financing 
without any significant initial out- 
lay of capital; i.e., the lessee can 

*Single copies may be obtained free of 
charge by physicians and ae 


of medical institutions by wri 
Foundation at 121 W. Adams St., Chicago 3. 


pay as he uses the equipment (some 
leases may require the first and 
last month payments in advance or 
other variations), which is a far 
cry from the usual 10 per cent to 
30 per cent normally required as 
down payment by most lending 
agencies. 

2. Leasing allows a business to 
conserve its operating capital, 
thereby permitting its use for oth- 
er purposes than having to invest 
it in fixed assets, such as equip- 
ment. 

Leasing of equipment by the 
medical and hospital field has not 
been as extensive as by commercial 
businesses, although x-ray compa- 
nies have been leasing and renting 
equipment for many years. 

Why do nonprofit institutions 
lease? The president of a leasing 
company has written: 

“Leasing is not as prevalent 
among nonprofit institutions, al- 
though it is increasing. The main 
reason why leasing is not as prev- 
alent here is not that private non- 
profit institutions do not gain any- 


thing through leasing. Rather it is 


that it is more difficult for these 
institutions to obtain leases. 
“There is only one reason for 
a nonprofit institution to lease: in 
this institution’s particular circum- 
stance, the cost of leasing is lower 
than the cost of capital fund drives. 
Some hospitals raise funds for as 
little as 3 per cent. For these hos- 
pitals it does not pay to pay a 
leasing company 6 or 7 per cent 
for the use of the leasing compa- 
ny’s funds to obtain equipment. 
It is cheaper to run a fund drive 
and purchase the equipment. 
“Other hospitals, usually smaller 
and less prominent, often find 
themselves paying 10 or even 20 
per cent to raise money. For these 
hospitals, leasing is a great money- 
saver. These institutions can lease 
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equipment—either to increase in- 
come from ancillary operations or 
to modernize accommodations to 
support an increase in per diem 
charges—and then pay for the 
equipment out of increased operat- 
ing income. Each hospital must 


judge for itself whether it is 


cheaper to raise funds or to lease 
equipment. 

“On the other hand, leasing com- 
panies generally have been happy 
to lease to doctors in private prac- | 
tice and to proprietary hospitals, 
but have not been as eager to lease 
to nonprofit institutions. The pri- 


“mary reason for this attitude lies — 


in the fact that it is. difficult to 
guarantee a lease with such an in- 
stitution. The leasing company’s 
ultimate security in any lease is 


_ the right to repossess the equip- 


ment. In the case of a nonprofit 
hospital, the public relations as- - 
pects of such a decision are such 
that few leasing companies are 
anxious to put themselves in such 


a position. As a result, leases with 


nonprofit institutions generally re- 
quire that the board as a group, 
several, or single members of the 
board personally guarantee the 
lease, pledging their personal 
funds. 

“It is primarily this situation 
which has restricted leasing to 
nonprofit hospitals.” 


HOSPITAL LEASING 


There is -a third reason for 
leasing which applies only to non- 


profit hospitals in need of capital 


for equipment. As outlined, these 
hospitals sometimes find them- 
selves paying between 10 and 20 
per cent to produce capital through 
fund drives. Leasing such equip- 
ment could be less expensive. These 
institutions can lease equipment, 
either to increase income from an- | 
cillary operations or to modernize 
accommodations to support an in- 
crease in per diem charges, and 
then pay for the equipment out of 
increased operating income. De- 
termining which method is the 
most economical would involve a 
detailed study of both plans. 
There are occasions, of course, 
when a hospital administrator 
would have the ability to borrow 
money and still decide a leasing 
arrangement had more to offer. 
Let’s take a look at a hypothetical . 
case: 
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A hospital needs a new x-ray 
machine that will cost $18,000 and 
have a life expectancy of 10 years. 
The administrator is able to bor- 
row two-thirds of the cost of the 


machine at a flat rate of 5 per cent 


a year over a three-year period. 
Interest on the $12,000 would 
amount to $1800 over the three- 
year period. This means that the 
hospital would pay $13,800 in 
principle and interest for the ma- 
chine plus the $6000 of its own 
money. The total cost of the ma- 
chine, then, would be $19,800, and 
the hospital would own it outright 
at the end of the three-year period. 
This same machine could be 
- leased, let’s say, at a rate of 2% 
per cent per month of the original 
cost of the machine for a three- 
year period. This rate, which would 
not include maintenance, taxes, in- 
surance and other responsibilities 
usually associated with ownership, 
would cost the hospital $14,580 
over the three-year period. The 
machine then could be re-leased, 
probably on a year-to-year basis, 
at a rate approximately 7 per cent 
of the original cost of the machine 
per year. At the end of the 10- 
year period, the hospital would 
have paid $23,300 for the use of 
the machine, which it still would 
not own, 

The main advantage obtained in 
this case is that the costs are spread 
out over a long period and work- 
ing capital has been conserved for 
other purposes. 

In another situation, a hospital 
administrator may find that his 


patient facilities, such as beds, room 
fixtures and furnishings, are not 


as modern and appealing as they 
should be. Since patients and vis- 
itors. judge a hospital to a large 
degree by what.they see, they may 
not choose a hospital solely because 
of its reputation for adequate fa- 
cilities and good nursing care. 
Therefore, obsolete rooming facili- 
ties could cost the hospital a con- 
siderable amount in lost revenue. 
If the hospital is not in a cash po- 
sition to replace old equipment, a 
lease arrangement would obviously 
pay for itself in several ways. 
Another problem faced by hos- 
pitals is the risk of falling short 
of goals in fund raising drives. The 
money runs out before all needed 
equipment is bought, or unforseen 
building costs cut into the money 
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budgeted for equipment. Leasing 
such equipment gives a hospital 
100 per cent financing at a time 
when it is not in a position to bor- 
row further or reassess the com- 
munity with another fund raising 


campaign. 
SAVING ACCRUED 


Hospitals often find themselves 
in a tight position for cash. Re- 
placement of obsolete equipment 
would not only reduce repair and 
costly breakdowns, but could also 
reduce personnel costs through in- 
creased output and efficiency. Fol- 
lowing are two examples of such 
savings: 

1. The installation of automatic 
x-ray developing equipment could 
result in a material increase in de- 
partment efficiency with the. same 
personnel costs. The speed-up in 
film processing and department 
production would more than offset 
the cost of leasing this equipment 
by the savings in-technicians’ time 
and increased department revenue. 
Another factor which should be 
taken into consideration is that the 
rapid technical improvements in 
photographic developing could 
make present developers obsolete 
in the very near future, and any 


_ purchased equipment would then 


be outmoded and costly to replace. 

2. In the face of expanding com- 
munity needs, hospitals often have 
found it necessary to increase bed 
capacity. However, the utilization 
of these beds is expected to be 
gradual. Automatic laundry equip- 
ment is the answer to keeping per- 
sonnel costs the same and still en- 


-able the hospital to obtain increased 
output as needed. The financial 


squeeze for operating capital be- 
cause of the expansion might well 
justify some of the additional cost 
involved in leasing... 


Thus, administrators may con- 
sider the lease as a new source of 
capital. Assets, such as equipment, 
can be obtained and used without 
having to deplete hospital operat- 
ing capital and surplus. 

If, in a specific situation, a deci- 
sion is made to lease equipment, 
several essential points should be 
considered carefully: 

1. Have the hospital attorney re- 
view the lease. 

2. Be certain equipment is cov- 
ered by additional insurance riders 
on the hospital policies. | 

3. When equipment arrives, tag 
it and maintain a careful inven- 
tory for adequate control. 

4. Provide for an adequate rec- 
ord of payment for bookkeeping 
purposes. 

In conclusion, then, it is obvious 
that a hospital with a healthy bal- 
ance of capital or unlimited credit 
available will not find a leasing 


arrangement the most economical .- 


method of acquiring new equip- 
ment. Unfortunately, most hospi- 
tals are not in this position. It is 
when these hospitals need money 
to finance equipment and it is not 
possible or advisable to use oper- 
ating capital that obtaining 100 
per cent financing through the pro- 
cedure of leasing is most needed 
and most beneficial. 
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fundraisers help Rhode Island hospital 


The children of the community helped in a fund raising program for 
the South County Hospital, Wakefield, R.I., according to Donald L. Ford, 


administrator. 


A group of children known as the “Dockray Street eS held 
a fair to raise money for the children’s ward of the hospital.. Approxi- 
mately 40 children who attended enjoyed such divertissement as a puppet 
show, dart throwing and a ring toss game. Refreshments included car- 
bonated drinks, hot dogs, ice cream and homemade brownies. 

Results of this project: (1) $12.79 contributed to the children’s ward, 
and (2) community interest stimulated in the fund raising program. 4% 
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{ABOVE) Since a variety of trucks will be using the receiving 
dock of the storeroom, dock levels need to be considered. A 
depressed truck parking area will simplify unloading proce- 
dures by putting one dock at truck bed height. (BELOW) Good 
storeroom management is aided by open adjustable shelves 
and bins and wide aisles that allow for easy movement of 
stock. An automatic sprinkler system in the storeroom is a 
“must,”’ especially if combustible materials are stored in this 
erea. Additional proper fire protection should be maintained. 


Planning 


fio recent moves toward mech- 
anization in certain areas of 
the hospital seem applicable to 
storeroom design if certain basic 
premises are accepted; namely, 
that the storeroom is an integral 
part of a “production line” of 
goods and services to the hospital, 
and that a certain amount of pre- 
packaging and use of disposables 


are a step toward a more economi- 


cal operation. 

The decision, of course, to adapt 
the traditional storeroom to mech- 
ization must come from the 
planning team, composed of the 
architect, hospital consultant, ad- 
ministrator, medical staff, hospital © 
trustees and departmental repre- 
sentatives. The initial program- 
ing by this group will set forth 
the type of purchasing policies, 
supply system and departmental 
operations that will largely deter- 
mine the location and layout of the 


eentral storeroom. 


Instead of thinking of the store- 
room only as a depository and dis- 
penser of a myriad of items, situ- 
ated rather remotely from many 
departments, we must begin to see 
it in terms of the production of 
materials, time-and-motion stud- 
ies and its functional relationship 
to other departments and traffic 
patterns. 


FUNCTIONAL STOREROOM 


The storeroom still retains its 
old duties of receiving and storing 
goods, but it now is becoming the 
sole dispenser of everything re- 
quired by any department. This 
means that it must be functionally 
related to central sterilizing, laun- 
dry, pharmacy, laboratory and the 
dietary department. The centrali- 
zation of receiving, storing and 
dispensing of all materials, except 
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the central StOrerOOM scr 


_ The location and design of the cen- 
tral storeroom for a hospital of 100 
beds or less must be as carefully 
planned as any other department in 
the hospital if the hospital is to pro- 
vide adequate services, the author 
states. He gives some of the essentials 
of a functional and efficient storage 
facility. 


food, at one point provides better 
control and a more uniform prod- 
uct. 

An integral part of this design 
concept is a complement system of 
supplies for each department. This 
means that standards of supplies 
are sent periodically to each de- 
partment by the central dispenser 
instead of each depariment spend- 
ing time making requisitions and 
collecting material from numerous 
sources.* 


SIZE OF STOREROOM 


The minimum size for central 
stores has been set by the U.S. 
Public Health Service at 20 square 
feet per bed. Experience has shown 
that this is not adequate, and that. 
perhaps 30 square feet per bed 


would be more realistic, especially | 


for smaller hospitals. 

Another important thing to con- 
sider in determining the size of 
this area is the projected growth 
of this department in the future. 
Some authorities predict that stor- 
age needs will increase by 30 per 


cent in the next 10 years. There- » 


fore, the design must reflect not 
only projected growth in terms of 
beds but also increasing needs per 
bed. 

The work flow pattern for this 


*These ideas have been incorporated 
into the plans the author is developing 
for the Greater Southeast Hospital, Wash- 
ington, D.C. The original concepts were 
developed by Gordon A. Friesen, hospital 
consultant, Washington, D.C., who is also 
the consultant for the Southeast Hospital. 
F. Wallace Dixon, Washington, D.C., is the 
principal architect. 
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integrated design will be as fol- 
lows: new material is received and 
stored; new supplies are issued to 
the adjacent laundry, pharmacy, 
laboratory and dietary department 
as needed; reuseable items for proc- 
essing are returned to CSR and 
then stored in the central store- 
room for issuance. 

In view of the movement ae 


supplies and future expansion, it 


would seem that the storeroom 
should be situated at ground level. 
Many traditional hospitals of today 
have the storage room in the base- 
ment. This means that an elevator 
is tied up when supplies are re- 
ceived, that future expansion is 
limited, if not impossible, and more 
handling is required. It invaria- 
bly means, also, that departments 
functionally related to central 
storage must be situated on a dif- 
ferent level. 

The usual area for receiving, 
checking and weighing should be 
provided. The receiving dock and 


the movement of bulk supplies 
from the dock to storage must be 
considered. If supplies can be de- 
livered on pallets, a fork-lift truck 
will expedite the unloading and 
storage process. The height of the 
dock will depend upon whether the 
delivery trucks have tail gate ele- 
vators. Since a variety of trucks 
may be anticipated, two levels of 
docks should be considered—one 
at ground level and one at truck 
bed height. By depressing a truck 
parking space into the ground, the 
latter type may be provided next 
to the ground level loading area. 
This will mean that the fork-lift 
does not have to traverse any 
ramps between unloading and the 
storeroom. 


The provision of flexible storage 
for a variety of goods is essential: 
floor space for bulk supplies and 
furniture, platforms for soaps, etc., 
adjustable shelves, bins and closed 


BULK STORES 


KITCH, 


STORES 


PROCESSED RAL 
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THIS IS a diagrammatic illustration — 


{not to scale) of suggested depart- 
mental relationships and the ma- 
terial-flow patterns from the cen- 


tral storeroom to and through the > 
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several departments that are func- 
tionally related to the storeroom. 
lt shows how the central store- 
room can become an integral part 
of the material ‘‘production line.” 
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cabinets. The space devoted to each 
will be determined by the indi- 
vidual hospital’s needs. All plat- 
forms and cabinet bases should be 
vermin-proof, and the entire room 
should be rat-proof. 

The shelving for central storage 


- should be the open, metal adjust- 


able type that is movable. This will 


‘assure complete flexibility in terms 


of aisle widths and shelf heights. 
The height of the top shelf should 
be determined by the extent of a 
person’s reach. Adequate space for 
cart storage should be provided 
so that all supplies can be moved 
on wheels. The doors to the cen- 
tral storeroom should be wide 
enough to move bulk items and 
beds through them with ease. 


SPECIAL PURPOSE STORAGE 


Storage for special purposes must 
be recognized. If piped oxygen is 
anticipated, a separate room next 
to the loading dock will simplify 
maintenance and supply of cylin- 


ders. This room should not be 


heated and should not be used for 
any other type of storage. It must 
be vented to the exterior if more 
than 1500 cubic feet capacity is 
stored, and electrical wall fixtures 
should not be less than 5 feet 
above the floor. The room should 
have a fire resistance rating of one 
hour, and the cylinders must be 
securely fastened to the wall. 
Anesthesia storage is usually re- 
lated to surgery, but if this space 
is in the central storage area, the 
separate storage closet must also 
have a one-hour fire rating and be 
vented by gravity to the exterior. 
It, too, should not be used for any 
other purpose, and the electrical 
wiring and equipment must com- 
ply with the National Electrical 
Code, Article 500, Class I, Division 
1. The closet should be of mini- 


mum size to discourage a dual use. 

Adequate space for lawn equip- 
ment and orthopedic equipment 
are other special types of storage 
for which space may have to be 
provided. Lawn equipment should 
be stored in a separate room, open- 
ing at ground level and having 
proper fire separation from the 
main building. 

An archive for the storage of 
inactive records and x-ray films 
should be provided adjacent to the 
central dispensing center for quick 
and easy access. 

Pharmacy storage should be re- 
lated to the central storeroom, but 
situated within the pharmacy. This 
will expedite the movement of 
bulk items. Alcohol storage should 
be under the control of .the phar- 
macy. 

Case goods and bulk foods for 
the dietary department can be 
stored centrally; a separate room 
in the central storeroom does not 
necessarily seem to be indicated. 
The day stores room in the dietary 
department would still be pro- 
vided. Bulk refrigeration for food 
eould be situated in the central 
area. 


MECHANICAL FEATURES 


The mechanical features of the 
storeroom are neglected too often. 
Lighting and ventilation are usu- 
ally poor because it is reasoned 
that here is one place to cut con- 
struction costs. This would appear 
to be a rather short-sighted solu- 
tion in view of the wide variety of 


perishable items and products that 


can deteriorate. It would seem that 
there is a good argument for con- 
trolled temperature and humidity 
in this area. In any event, adequate 
ventilation is a must—at least 10 
air changes per hour. 

The lighting must be adequate 
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for obvious reasons. At least 15 
footcandles of illumination should 
be provided at the shelving and 
bulk stores areas. Approximately 
30 footcandles are needed in the 


processed stores area, and 70 foot- 
candles will be needed in the dis- 


pensing office. 

Exterior windows are helpful for 
natural lighting and fresh air, but 
should not be relied upon for either 
function in the mechanical design. 
If the central storeroom has no 
floors above it, plastic roof bubbles 
can help decrease the lighting re- 
quirements during the day. The 
lighting, in this case, should then 
be switched for a variety of inten- 
sities according to the natural light 
available. 

Flooring for the area can be any 
material that will withstand the 
heavy traffic and concentrated 
loads. It must be smooth and easily 
cleaned. Exposed concrete with an 
added hardener that will eliminate 
the tendency to deteriorate and 
dust off is a very good floor. It 
should be given a steel trowel fin- 
ish for best wearing qualities. 

Walls need a smooth, washable 
surface that will withstand sharp 
blows by the carts. Structural 
glazed tile with a dust-free cove 
base appears to be an appropriate 
material from a maintenance 
standpoint. The ceiling needs no 
special treatment other than that 
it be washable. Acoustical tile, 
however, should be considered for 
noise control. If used, it should be 
of noncombustible material. 

Proper fire protection is required, 
and the national codes state that 
this room shall have one-hour fire- 
rated walls, doors and ceilings and 
self-closing fire doors. It is recom- 
mended that automatic extinguish- 
ing devices or fire detection equip- 
ment be installed because of the 
combustibility of some of the ma- 
terial stored. Proper fire extin- 
guishers, of. course, are required 
along with an acceptable fire alarm © 
system. 

The move toward mechanization 
in certain areas of the hospital, in- 
cluding the storeroom, reflects a 
gradual awakening to the need for 
re-examining traditional methods 
of operation. By applying the les- 
sons of industry to the production 
of goods in the hospital, we may 
approach the goal of better service 
at an economical cost. a 
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the subject of buying ex- 
pendable supplies on contract 
is mentioned, what usually comes 
to mind is the price advantage fre- 
quently gained through such an 
arrangement. This savings is per- 
haps the most stressed single rea- 
son for negotiating contract pur- 
chase agreements. Frequently, very 
real tangible results in dollar sav- 
ings can be demonstrated by using 
contract purchase agreements, and 
those responsible for hospital pur- 
chasing like to be able to — to 
these savings. 

Still other reasons foe: ex- 
ploring contract purchase methods. 


Perhaps some of these reasons can > 


best be illustrated by the following 
example: 

Hospital X regularly spends ap- 
proximately $200 each month for 
a given item or class of supplies. 
When the stock drops to the re- 
order point, a new order is issued 
either to the supplier who fur- 
- nished the item or to the first 
salesman who comes along and 
who has earned the buyer’s confi- 
dence. Of course, the buyer checks 
the quoted price to see that it ap- 
proximately equals the last paid 
for the item. He reasons that it is 
just a $200 order, and that to spend 
more time placing it would, in the 
long run, be more costly. than the 
few dimes he can save now. 
Whether he was right is anybody’s 
guess; no one has the facts. 


LESSONS TO BE LEARNED 


What lessons can be learned 


from this typical situation? First, 
purchasing in small lots consumes 
too much time; second, by group- 
ing small.monthly purchases into 
an annual lot, an item of sufficient 
importance is created to warrant 
careful consideration of quality 
and price by top management. This 
lot then becomes an inducement 
for more formal and objective pur- 
chasing methods. When a critical 
review is done of the number of 
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by JACK T. KINDIG 


The same contract buying principles 
that apply to larger hospitals—nature 
of the product, sources of supply and 
manner of negotiation—also apply to 
smaller ones, the author states. He 
discusses the advantages of formal con- 
tract buying of many of the expend- 
able supplies used by hospitals. 


hospital dollars going into a prod- 
uct, answers can be found to such 
questions as: (1) Is the item 
packaged in the most practical 
form? (2) Are proper controls es- 
tablished to regulate the use of the 
product and to prevent its being 
wasted? (3) Will some cheaper 
substitute be equally effective for 
all or part of the jobs that this 


- product is now used for? 


The basic considerations in plan- 


lier 
He 


Contracting for 


expendables 


a Is 
of 


ning for effective contract buying 
for a smaller hospital are the same 
principles that apply to larger in- 
stitutions. These considerations in- 
volve the nature of the product, 
the source of supply and the man- 
ner of negotiating the purchase. 
Products chosen for contract pur- 
chase generally should be those for 
which there is a stable demand 
and which are not likely to become 
“dead” items on the storeroom 
shelf. If the quantity used within 
a year’s time is likely to vary much 
more than 10 per cent from the 
estimates, escalator-type price 
clauses should be considered to 
eliminate risks for both buyer and 
supplier. A hospital can be more 
certain that competitive proposals 
are for goods of comparable qual- 


Check List for Successful Contract Purchasing 


Item or items to be purchased. 

Estimate of quantity needed during contract period. 
Packaging required or preferred. 

. Standards of quality to be maintained. 

Prices to be quoted f.o.b. destination. 

Delivery schedule with provision for emergency shipments. 
. Reservation of right to reject any or all bids. 

. Closing date for receipt of bids. 

. Proposed date for awarding contract. 


/ 
f 
| 
| 
| 
| 
| 
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ity if the product being quoted 
on has undergone industry-wide 


standardization. Items of wide va- 


riety can be bought under contract 
with delivery at specified intervals, 
depending upon local conditions 
and demands of the hospital. If a 
frequent delivery schedule is set 
up, storage space is minimized and 
investment in inventory is re- 
duced. 

Contract buying is not new 
among hospital suppliers, and it is 
now encouraged by firms engaged 
in the manufacture of a number of 
products. These firms believe that 
advance sales permit better pro- 
duction planning and eliminate 
some of the expense of “reselling” 
satisfied customers. 

Recent trends toward the use 
of disposable products—syringes, 
needles, wash cloths, paper food 
service—add to the list of supplies 
which may be considered for con- 
tract purchase. Light bulbs, paper 
towels, toilet tissue, wipes and dis- 
posable bed pads are still other 


to this purchasing plan. On the 
other hand, because perishable 
foods are subject to seasonal price 
variations and their quality de- 
pends on growing conditions, it is 
extremely difficult to buy these 
items under contract. 


‘DELIVER-AS-NEEDED’ CONTRACTS 


In many instances, the smaller 
hospital away from a metropolitan 
area will find fewer sources from 
which alternate proposals can be 
solicited. This can restrict good 
competitive bidding for purchases 
and can limit the number of items 
to be bought on contract, but does 
not rule out the possibility of pres- 
ent suppliers passing on savings if 
they can be guaranteed purchases 
on a continuing basis for a pre- 
determined length of time. 

Although contracting for sup- 
plies on a “deliver-as-needed” ba- 
sis does not necessarily imply that 
the procedure of taking formal 
bids must be followed, this method 
is favored for several reasons. The 


for an extended periou and it will 
want to be certain that it is strik- 
ing the best possible bargain. Also, 
alternate suppliers will lose out on 
any possibility of regaining busi-. 
ness during the life of the contract. 
In fairness to them, equal opportu- 
nity to compete should be given. 
If the hospital is to successfully 
attract a rock-bottom proposal, it 
is very important that this “cli- 
mate” of fair play be created. 

Bidders will want to know with 
reasonable certainty that their 
prices will be honestly considered 
and not disclosed to a favored 
salesman as a means of wrangling 
a still lower quotation. If this prac- 
tice is suspected by other salesmen, 
bidding will be discouraged and 
the hospital will lose the bene- 
fits of free and wholesome compe- 
tition. Some administrators who 
have consistently indulged in these 
practices have found that suppliers 
tend to hold back in quoting lowest 
prices until they see whether the 
hospital buyer is serious. If the 
supplier finds that he will defi- 
nitely lose out in the long run un- 
less he conforms to this system, he 
will then “sharpen his pencil’ and 
go all out to obtain an order. 

The process of soliciting bids and 
discussing contract purchase agree- 
ments can be particularly helpful 
in evaluating local markets. Any 
administrator who has not fully 
tested contract buying of expend- 
able supplies within his own area 
will be surprised at some of the 
dramatic results that can be 


items which are readily adaptable hospital will be committing itself achieved. & 
HOSPITALS USING OUTSIDE CONTRACT SERVICES 
FOR LAUNDRY, HOUSEKEEPING AND DIETARY SERVICE 
Laundry Dietary Housekeeping 
No. of hospi- | Per cent of alli No. of hospi- |Per cent of all} No. of hospi- Per cent of all 
tals reporting; hospitals tals reporting) hospitals tals reporting; hospitals 
contracts reporting contracts reporting contracts reporting 
All hospitals 1785 26.1 191 2.8 141 2.1 
All short-term 
hospitals 1406 26.1 175 3.2 67 
Short-term hospitals 
under 100 beds 1104 32.3 63 1.8 24 0.7 
Short-term hospitals 
over 100 beds 302 15.3 112 5.7 43 2.2 


Source: American Hospital Association 19¢0 annual survey of hospitals accepted for listing 
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Outside contracts for inside’ 


there are so many hos- 
‘pital service contracts in effect 
that one often wonders if hospital 
administration is not becoming the 
tool of a contractual bid for hos- 
pital organization and manage- 


ment. Perhaps hospitals are fast 


approaching or have already suc- 
cumbed to this destiny. 
Admittedly, it does appear that 
the specialty firm is the answer to 
some smaller hospitals’ quest for 
efficient departmental service. To 


be certain, in the small community, | 


there is a shortage of local person- 
nel already trained and poised for 
hospital departmental activity. In 
immediate answer to this situation, 


the contract for departmental serv- . 


ice could appear as the only logical 
solution. It might also be a brief 
convenience to the administrator 
wearied in his frantic search for 
trained personnel. 

Each hospital faces a different 


situation, of course. There are 


points of economy and patient 
service to be balanced. There are 
the moot points of realistic admin- 
istrative control and the flexibility 
that the contract will allow the 
administrator in coping with the 
likes, dislikes, demands and tem- 
peraments of the patient, the pub- 
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Although service contracts might 
seem a logical solution for providing 
trained personnel for smaller hospi- 
tals, the administrator should guard 
against becoming merely a coordina- 
tor of these services and should seek 
to develop his own personnel wher- 
ever possible, the author states. He 
draws upon his own experience with 


specialty management and discusses 


some of the pros and cons of service 
contracts. 


lic and the hospital staff and per- 
sonnel. 

It has been said that a hospital 
is judged not by its rules but by 
the exceptions it can render grace- 
fully. The recognition of the pa- 
tient as an individual is not an 
ordinary purchase; the hospital can 
ill afford to contract only to lose 
contact. The outside arrangement 
for inside service must render it- 
self personable and flexible in the 
hands of administration. 

Last year when Culpeper (Va.) 
Memorial Hospital, a 50-bed com- 
munity hospital, was opened, many 
firms sought departmental con- 
tracts for service. The hospital was 
not designed or constructed for a 
laundry facility, and this situation 
posed the first consideration of an 
outside contract. We invited laun- 


services 


dry firms both in and out of Cul- 
peper to make bids. The local laun- 
dry presented the lowest bid and 
was accepted, although it had no 
experience with hospital linen. 
After a discussion of the eom- 
pany’s laundry procedures and the 


hospital’s requirements, we de- 


signed and mimeographed a laun- 
dry sheet to accompany each load. 
This was necessary because the 
laundry personnel were unfamiliar 
with terminology applied to hospi- 
tal linen. This sheet served also as 
a control of returned items. We 
tried to cooperate and render what- 
ever assistance was necessary in 
the laundry’s initial process of 
learning. Our association proved 
productive and cooperative and 
was renegotiated after a year. 

By contracting locally, better 
community relationships and un- 
derstanding were developed for the 
hospital. This is an important fac- 
tor in contracting for service. Al- 
though the care of human ills is 
the paramount motivation for con- 
tributions to the community hospi- 
tal, businessmen in the community 
expect fair representation and con- 
sideration by hospital administra- 
tion. 

Culpeper Memorial Hospital had 
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300 
this complete 
x-ray therapy: 
SUPERFICIAL / INTERMEDIATE / DEEP... 
WITH OR WITHOUT ROTATION 


Compare the capabilities of this G-E 
Maxitron 300 with the usual x-ray therapy 
installation: differences are startling. Maxi- 
tron 300 offers superficial to deep therapy 
(including rotational option) in a single com- 
pact unit! Output is remarkable, with 
the Maxitron’s 50% depth dose ranging from 
5 mm to 7.5 cm. 

It’s radically different too, in its six-phase 
positioning—angulates exactly, handles so 
easily. In fact, this feature is a particular 
favorite among users! 

On the pages following there’s more about 
Maxitron 300, and your G-E x-ray represen- 
tative has complete data. Or write X-Ray 
Department, General Electric Company, 


Milwaukee 1, Wisconsin, Dept. L-72. 


q Progress /s Our Most Important Product 
GENERAL @ ELECTRIC 
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De Paul Hospital, Norfolk, Virginia—This Maxitron 300 x-ray 
therapy unit, like so many others of its kind from coast to coast, is 
in constant demand for treating cases in all categories. In this 
300-bed Sisters of Charity hospital, the installation aids the De- 
partment of Radiology in gaining maximum utilization of precious 
floor space. 
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Increased treatment capacity 


Every design feature of the Maxitron 300 con- 
tributes to shorter treatment periods . . . more 
patients per day. Time saving begins with short 
daily warm-up, none between patients. And 
Maxitron 300’s efficient positioning adjustments 
clip minutes from preparation-for-treatment setup 
time. High r-output speeds actual treatment, with 
constant dosage assured by electronic power 
supply, stabilizing both tube current and tube 
voltage. Operator’s time is conserved, too, by 
reliable remote controls described below. 


od 


MAXITRON’ 300 


X-RAY THERAPY UNIT 


All-around operating flexibility 


Whether you mnean “handling case” when you 
say flexibility —or are thinking of freedom to posi- 
tion without limitation—Maxitron 300 has it! 
Up, down, in, out, across and around ... its 
compact, gas-insulated tubehead responds 
smoothly and easily to guidance from your hand 
...locks “on target” with the flip of a switch. Such 
ease of adjustment greatly facilitates its use for 
intracavity, multiport or rotational applications. 


Remote technic selection 


Dial the exact dose rate and half-value layer you 

- : want, any of fen directly from control console 

- (half-value layers range from 0.25-mm Al to 
4-mm Cu). Correct filter spins into position, kvp 
and ma are matched—all automatically. Vernier 
adjustment of kvp and ma, registered on direct- 
reading meters. . . built-in beam monitor to check 
dose rate . . . precision, integrating-type, electric 
treatment timer . . . many other conveniences 
you'll appreciate in this compact control. 


Check all MAXITRON 300 advantages for RANGE — OUTPUT — CONVENIENCE. 
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NEWS FOR 
OWNERS 
ELECTRIC X-RAY 
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NOW YOU CAN SAVE ON 
SERVICE WITH YEAR-ROUND 
PLANNED MAINTENANCE! 


G-E x-ray equipment owners every- 
where now can share in a unique new 
program called Planned Maintenance 
Service. It tackles x-ray service problems 
from two angles: First, through regularly 
scheduled “‘tune-ups” of equipment ... . 
second, by providing emergency service 
any time during business hours, free of 
further labor charges. 7 


Curb repair costs. Pay only the 
monthly rate and, thereafter, you’re 7 
free of service-labor charges no matter y 
how serious the problem or how fre- - 
quently you request help! : 


Extend equipment life. By detecting i 
trouble early and correcting it, appara- 
tus life is prolonged .. . premature 

deterioration forestalled. Performance 
stays at unusual levels of efficiency. } 


= 


ee 


‘exclusive 


program 
| ) Easier budgeting. This bonus advan- 
a tage stems from never being in the dark 
about future labor costs for x-ray 
repairs. Makes it easy to establish a 
figure for your annual budget. 

Full details on Planned Maintenance 
Service can be obtained from your G-E 
x-ray representative. Or write to X-Ray 
Department, General Electric Com-_ 
pany, Milwaukee 1, Wisconsin, 


requesting Pub. L-72. 


GENERAL ELECTRIC 
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approximately $7000 invested in 
linen and laundry equipment and 
supplies upon opening. The first 
year, laundry expenses totaled 
$4936. At this rate, our patient day 
cost of pure laundry expense for 
one full year amounted to 82 cents 
for a total of 6012 patient days. 
Adding the depreciable cost of 
floor trucks, carts, ancillary sup- 
plies and the linen supply depleted 
from ordinary wear and tear, we 
experienced an average of $1.04 
per patient day total laundry ex- 
pense. This includes the expendi- 
ture of some $700 for a bactericidal 
chemical added to all hospital 
laundry as part of our environ- 
mental control program of hospital 
cross-infections. 

The per diem cost for laundry 
in the hospital is higher than the 
average in the South Atlantic re- 
gion for hospitals in the 1 to 100- 
bed capacity, but looking strictly 
at the singular outside laundry 
expense, there is no doubt that a 
$410 per month average outlay is 


_ much less expensive now than the 


purchase of space, heavy equip- 
ment, washing supplies and per- 
sonnel to operate a laundry. It 
would appear, then, that the 
smaller hospital of 50 to 75 beds, 
or the smaller hospital with a low 
census, would find it more econom- 
ical to contract for laundry serv- 
ices, provided control and satis- 
factory results can be obtained. 
Another firm presented a bid for 


the contract of clinical laboratory — 


services. This bid required the pur- 
chase of our own equipment but, 
the management contractor sup- 
plied the technician at a percentage 
of the gross revenue. We waited 
until the last minute before mak- 
ing a decision and finally obtained 
an experienced and qualified labo- 
ratory technician. 


Besides the advantage of adding 
to the hospital family, the decision 
to run our own laboratory resulted 
in a savings of almost $2000 an- 
nually. 


PATHOLOGY CONTRACT 


Because we have no pathologist 
at the hospital, we entered into a 
contractual arrangement for tis- 
sue examinations and autopsies 
with the University of Virginia 
Pathology Department. Bodies are 


transported immediately by ar- 


rangements with local funeral di- 
rectors. A phone call report is 
made to the attending physician by 
the pathologist at the university as 
soon as the examination is com- 
plete. A copy of the report is re- 
turned to the physician and to the 
hospital for filing in the medical 
chart of the patient. Although 
there are disadvantages in the tim- 
ing of this system, the university 
has provided a realistic and work- 
able pathology service for our hos- 
pital medical staff. 

Culpeper Memorial Hospital has 
a contractual arrangement with 
a radiologist. The radiologist is 
present in the hospital three days 
a week, and an x-ray technician is 
on duty at all times. 

In the case of medical records, 
we did have a consultant to help 
organize the department and insti- 
tute the initial training. He checks 
our progress and proficiency much 
in the same way that our financial 
records are audited annually by an 
outside accounting firm. | 


VOLUNTARY PHARMACY SERVICE 


Instead of contracting for a part- 
time pharmacy consultant, we were 


fortunate in obtaining the volun- 
tary services of all the local retail 


pharmacists. In addition, a retired 
local pharmacist volunteered his 
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time as the hospital staff pharma- 
cist. He routinely checks the drug 
stock, makes narcotic counts and 
rebottles and relabels all bulk 
drugs for floor distribution. All of 
these pharmacists are members of 
the pharmacy and _ therapeutics 
committee of the medical staff and 
meet at regular intervals for the 
discussion of new products and the 
advisability of hospital purchase. © 
They use their knowledge of local 
physician drug usage and have 
given invaluable assistance in 
keeping the drug inventory at a 
reasonable minimum. The hospital 
is free to purchase drugs at a dis- 
count from the town pharmacists 
whenever the hospital stock is de- 
pleted, or whenever it wants to 
purchase a small quantity of a 
little-used drug. 


DIETARY SERVICE ARRANGEMENTS 


We do not contract for dietary 
services. Food service is managed 


-by our own registered hospital di- 


etitian, functioning without de- 
pendence on outside management. 
Of 13 other hospitals in our area, 
only one contracts for dietary man- 
agement. Several of these hospitals 
have given this service considera- 
tion but have decided against it for 
one reason or another. It appears 
that the main reason is the reluct- 
ance to lose direct control over the 
dietary service in the hospital. 

The types of arrangements of- 
fered seem to differ. with the size 
of the institution. One larger hos- 
pital in the area was offered a 
management service for a flat an- 
nual fee, with the hospital furnish- 
ing the equipment, raw food, sup- 
plies and the labor. 

A smaller hospital that does 
have a dietary contract operates 
on a complete contract for service. 
The management firm owns the 
supplies, buys the raw food and 
hires the employees. The manage- 
ment service is remunerated on a 
cost-plus basis, with the plus rep- 
resented by an amount per meal 
paid on an inpatient adult census — 
and a percentage of the gross taken 
in by the cafeteria service. Food 
service to patients, including spe- 
cial diets and the problems of pur- 
chase and personnel, is the sole re- 
sponsibility of the management 
firm. This hospital is very pleased 
with its dietary service. 

Of six hospitals surveyed that 
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designed for use in a wide range of medical 
and surgical intubation functions 


FORMULATED FOR FUNCTION 
four distinct vinyl formulations insure the correct 
degree of flexibility for the end-use...each set is 
“custom-tailored”...no variation in wall thickness 


IMPROVED DESIGN 


smooth, unbroken plastic surface...softly rounded 
distal tips... oval-shaped “eyes” properly positioned 
for most efficient performance 


EFFICIENTLY PACKAGED 


transparent polyethylene packages for visibility plus 
sterility can be used for inventory control 


ANIMAL TESTED 


exhaustive biologic studies... assure that every batch 
of tubing used in these sets is TISSUE-COMPATIBLE 
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B-D products 


Harris Flush (enema) - connecting + oxygen - extension 
feeding - urinary drainage - stomach - rectal‘ suction 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


IN CANADA: BECTON, DICKINSON & COMPANY, LTD., TORONTO 10, ONTARIO 


B-D AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY 


TUBING SETS 
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are without dietary contracts, the 
total cost of raw food and labor 
per meal ranged from 73 cents to 
88 cents. These hospitals range in 
size from 65 beds to 600 beds. Cul- 
peper Memorial Hospital served 
31,000 meals in 1960 at a total 
labor and raw food cost of 87 cents 
per meal. The census was extreme- 
ly low during the first year of op- 
eration, and the volume of meals 
served by the hospital was many 
times less than that of the above 
mentioned hospitals. 

However, our cost of 87 cents 
per meal compares most favorably 
to the one hospital under contract. 
Their raw food and labor cost 
averages more than $1 per meal 
served. Since our raw food cost is 
shown to be approximately the 
same as the other hospitals’ and 
our dietary personnel will not in- 
crease in number in direct propor- 
tion to the meals served, we can 


expect a reasonably lower cost 


per meal as our census grows. 


Culpeper Hospital does not have 
a contract for housekeeping. We 
elected to use the services of a 
chemical and wax representative 
in training our starting janitors 
and maids. We have been able to 
pass on this knowledge to new- 
comers through on-the-job train- 
ing, occasional films and written 
procedures reviewed at least quar- 
terly by housekeeping, nursing and 
administration. 

Except for contracts of expedi- 
ency and necessity, contracted lo- 
cally if possible, Culpeper Hospital 
does not adhere to the theory that 
“contracting” is the uncomplicated 
answer to the problems of smaller 
hospital departments. We do not 
believe that the smaller hospital 
administrator should emerge sim- 
ply as a coordinator of outside spe- 
cialists. Even with all facts in and 
the balance in favor of the con- 
tract, there are other things to 
consider. Should not the adminis- 
trator seek out, mold and develop 


supervisory ability from the people 


‘of his own community and from 


within his own hospital? Doesn’t 
the hospital have a responsibility 
for education and leadership train- 
ing? Do not people of the small 
community depend upon the hos- 
pital for job creation just as the 
hospital depends upon them for 
cooperative support? It does not 
seem right to contract away the 
only opportunity many hospital 
employees will have for develop- 
ment of supervisory talents. It 
would appear that the hospital 
administrator who does this is for- 
feiting the inherent responsibility 
of his position and is stripping his 
administrative convictions of real 
meaning. If the community hospi- 
tal is dependent on the continued 
use of the outside specialist man- 
agement firm and can provide only 
subsidiary and menial tasks to its 
own supervisory potential, the ad- 
ministrator may fall victim to his 
own diminishing returns. oad 


smaller 
hospitals 
report 
purchasing 
and 
inventory 


Each month the Small Hospital Bulletin of the Ohio Hospitai Association 
presents a summary of information gathered from questionnaires on various 
topics sent to smaller hospitals of the state. Following is a summary of replies 
to a questionnaire on inventory and purchasing procedures. There were 61 
replies; 51 from short-term general hospitals and 10 from long-term hospitals. 

The hospitals for the most part were smaller than 150 beds. Six of the 
short-term group and eight of the long-term group have organized out- 
patient departments. Eight of the long-term and 42 of the short-term hos- 
pitals have no contractual arrangement for departmental services; the 
remaining 11 hospitals contract for dietary services (5), laundry service 
(5), or both (1). | 

Purchasing is handled in many different ways. In 20 of the 61 hospitals, 
the administrator does it alone. In 10 he is assisted by certain department 
heads. All department heads purchase in 8 hospitals, and 12 hospitals have 
full-time purchasing agents. In the remaining 11, the assistant administrator, 
business manager, or others perform the function. In three hospitals the 
pharmacists do the purchasing. 3 

Of the 61 hospitals, 33 say they maintain a perpetual inventory, but 51 
expense their drugs at time of invoice payment rather than at the time of 
dispensing. Most hospitals inventory their drugs and supplies once a year. 
All but 6 use a purchase order, but 15 of the 61 still write their checks by © 
hand. Most hospitals that answered the questionnaire indicated they use 
every available means to assure good purchasing-receiving payment controls 
by using different persons for at least two of the functions. | 

Quantity prices and available storage space seem to be about equal in 
their effects on purchasing habits. Only 16 of the 61 hospitals have any type 
of standardization committees. Few (8 of 61) believe that more disposables | 
will help. Only 2 hospitals use group purchasing to any extent; 12 purchase 
a few items in this manner, and the remaining 47 have no experience in this 
manner of purchasing. All hospitals expressed interest in some group pur- 
chasing, but all but one hospital qualified the answer with “perhaps, to some 


degree, it all depends,” etc. 
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Special Observation Unit of the Rochester Methodist Hospital, Rochester, 
Minnesota; a modern 500-bed hospital caring for 19,000 patients a year. 


Rochester Methodist Hospital, serving the Mayo Clinic with one of 
the country’s first circular special observation units, has helped to 
introduce a new concept in more economical and efficient hospital 
management. Twelve patient rooms located in a circle around the 
nursing station facilitate constant observation. Nursing time and 
energy are conserved, since nurses are less than 20 feet from any 
patient’s bedside. Patients receive better care and are reassured by 
the fact that a nurse is always within view. 


Wyeth Laboratories commends Rochester Methodist Hospital 
for its contribution to modern hospital management 


Wyeth’s contribution to modern hospital manage- 


the Closes TUBEX®, Sterile Cartridge-Needie Unit, Wyeth 
eliminates many hidden costs while permitting 


simplified cost accounting. Quality control and ee | 
complete sterility of both medication and cartridge- _ I< gy 
needle unit are built-in safety factors of thissystem. _ ; 


Homologous serum hepatitis or staph. infection | 
cannot be transmitted by TuBEx injectables. TUBEX®, Hypodermic Syringe, Wyeth 


For a complete list of medications available and | TUBEX 


the many advantages TuBEx offers, write cacy 
Laboratories, Philadelphia 1, Pa. Closed Injection System, 


Wyeth 
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postoperative analgesia 
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Brand of piminodin 
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NOW — postoperative analgesia usually means early 


mobilization, faster recovery and fewer complications. 
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Alvodine is the new Winthrop analgesic that is as 
effective as morphine in relieving postoperative 
pain. However, it allows the patient to be alert 
sooner, to move about sooner and to cooperate 
sooner because only rarely does it cause drowsi- 
ness or undue sedation. 


Clinical results in over 3000 patients showed 
Alvodine to be a real advance in the relief of pain 
—closer to “pure” analgesia than any drug yet 


developed. 

deCiutiis* says of Alvodine: “We believe that all 
surgeons and anesthesiologists will welcome a 
drug that when properly used in the postoperative 
period will give pain relief without so markedly 
depressing the patient that the recovery time is 
lengthened and the incidence of postoperative 
pneumonia and atelectasis increased.” 

With Alvodine, respiratory and circulatory depres- 
sion are rare; nausea and vomiting are uncom- 
mon. Alvodine does not cause constipation. 
Alvodine ampuls of 1 cc. contain 20 mg. Usual 
adult dose: from 0.5 to 1 cc. by subcutaneous or 
intramuscular injection every four hours as 
needed. Also available in scored tablets of 50 mg. 


for oral administration. Narcotic blank required. 


*deCiutiis, V. L.: Evaluation of 


Alvodine: a new narcotic analgesic, , 

a double blind study, Current Res. vith up 
Anesth. & Analg., 40:174, March- New York 18, 
April, 1961. 


Alvodine (brand of piminodine ethanesulfonate), trademark reg. U.S. Pat. Off. 
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HEN A SMALLER hospital, 
housed in outmoded inade- 
quate facilities, moves into a larger 
modern plant, should it continue to 
use a contract food service? 
Edward Hospital, Naperville, Ill., 
has employed a food service com- 
pany to handle its dietary opera- 
tion for more than two years. When 
the hospital operated its own die- 
tary department, lack of space 
produced an inefficient and costly 


operation, so the present arrange- 


ment was consummated. 

The existing complex of build- 
ings was constructed early in this 
century to house tuberculosis pa- 
tients. When they were no longer 


{ 


f 


(ABOVE) The food service manager (center) spends one 
day per week at the hospital consulting with the 
administrator and the dietitian, either separately or 
together as current problems dictate. (RIGHT) Close 
cooperation between the dietitian and the cook pro- 
duces more palatable, attractive and nutritious meals, 
which both patients and employees appreciate. 
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service srows with a hospital 


needed, the buildings were. con- 
verted, in some instances, for use 
as a community hospital. However, 
they suffer from all the shortcom- 
ings that usually afflict converted 
buildings. 

A building program currently 
under way will provide 120 beds 
initially instead of the present 45; 
an obstetrical department where 
now there is none; explosion-proof 
emergency facilities to replace the 


existing “first-aid” room; a vastly 


expanded dietary area, including a 
tray assembly line, and other ex- 
panded services. 

Now food must be prepared in 
another bulding, brought in carts 
to the hospital and assembled on 
patient trays in a small dingy diet 
kitchen in the basement. The new 
building will eliminate all these 
disadvantages. 

According to the administrator 
of Edward Hospital, Eugene D. 
Morris, the contract service has 
been eminently satisfactory and is 
a great improvement over the pre- 
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(LEFT) The operations manual was prepared by the food 
service company for the use of the dietitian who is a 
company and not a hospital employee. (ABOVE) Food 
brought from the main kitchen in carts is assembled 
on patient trays in the hospital’s diet kitchen. What 
these dietary aids lack in space, they make up in speed. 


vious arrangement. The quality of 
the food served is better, the dis- 
tribution of food is quicker and the 
cost of the operation is lower. Only 
one check, instead of dozens, needs 
to be written monthly to pay for 
the service. 

Approximately 3723 meals were 
served to patients during the 28- 
day period covering May 1961 ata 
total food cost of $1892.51 and a 
total labor cost of $3158.68, for an 
average per day per patient cost 
of $5.45. When Edward Hospital 
moves into its new building, it is 
expected that the number of meals 
served during the 28-day period 
will increase two and one-half 
times. Although the cost of $5.45 
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may seem high, the administrator 
explains that this is not high be- 
cause it does not include nourish- 
ments and the like but only full 
meals. 

In addition, the hospital is sav- 
ing money in terms of the salaries 
of food service employees. Prior to 
initiating the food service contract, 
the hospital had 23 employees in 
its dietary department. Now there 


are 13, all of whom are employees 


of the food service company. It is 
anticipated that the same 13 die- 
tary personnel will be able, with 
the assistance of the tray assembly 


line, to serve two to three times 


as many meals when the new food 
service area is available. Conse- 
quently, the labor cost of the con- 
tract services will not increase. 

Edward Hospital, therefore, in- 
tends to answer the question posed 
in the opening paragraph with a 
enthusiastic “Yes.” 


(RIGHT) The food service company provided 
a good deal of help with design and layout 
of the new food service area, which is ex- 
pected to increase efficiency of the dietary 
operation. (BELOW) The new building in- 
cludes ample space for dietary facilities, in- 
cluding an assembly line. Shown here is 
dietary space adequate to provide food serv- 
ice for the 100-bed addition which will be 
started within the next five years. 
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Providing unfailing abdominal suction, the 
Gomco No. 930 Cabinet Model Suction Unit 
is an important member of the skilled surgery 


team shown above. 


The convenience of the Gomco No. 930 Explo- 
sion-Proof Suction Cabinet is unsurpassed. It is 
easily movable on its large, smooth-rolling, con- 
ductive rubber-tired casters. Regulator valve and 
precision gauge permit accurately controlled 
suction from 0” to 25” of mercury. Gomco 
Aerovent® overflow protection —automatically 
prevents flooding of the suction bottle, thus 
protecting the pump from damage. The clean, 
streamlined appearance of the 930 enhances the 
professional atmosphere of an efficient surgery. 


No wonder successful results are achieved by 
skilled hands assisted by Gomco—designed and 
built for a long life of reliable, trouble-free per- 
formance. Ask your Gomco dealer for a demon- 
stration of the No. 930, or any of the other 
quality units in the Gomco line. Phone him today. 


GOMCO SURGICAL MANUFACTURING CORP. 


| 820-H E. Ferry St., Buffalo 11, N. Y. 
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yom decision to purchase com- 
plete housekeeping and main- 
tenance services at Brookline 
(Mass.) Hospital was not made 
easily or hastily, but as a result of 
an emergent situation. Our house- 
keeping problems were no differ- 
ent from those in most smaller 


hospitals, and had we not con- 


structed a new building, we might 
never have considered contracting 
for industrial cleaning service. 

The new hospital has 60 beds 
and an unfinished top floor which 
will add an additional 50 beds 
within the next few years. Service 
areas are geared to a 110-bed plant. 
Prior to moving into the new hos- 
pital, we began an orientation pro- 
gram for the new building. Part 
of the program was to bring addi- 
tional personnel into the old: hos- 
pital to take over routine chores, 
permitting key personnel to spend 
more time at the new hospital set- 
ting up equipment and checking 
out procedural changes in the var- 
ious departments. 

The program for revising proce- 


. dures and job schedules necessi- 


tated many conferences with each 


-department head, including house- 
_ keeping. Although the gross floor 


area in the new building is ap- 
proximately three times greater 
than the gross floor area in the old 
building, it was believed that the 
physical problems connected with 
trying to maintain an old building 
would be minimized in the new. 
New floor cleaning equipment, for 
example, would compensate for the 
larger area to be cleaned, and new 
types of floor coverings—vinyl, 
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SERVICE IN A SMALLER HOSPITAL 


A two-month trial with a contract 
housekeeping and maintenance serv- 
ice, following an emergency situation, 
was so successful that the service was 
continued, according to the author. 
She compares, evaluates and describes 
ways to work out problems under the 
contract service. 


vinyl asbestos, terrazzo and con- 
ductive terrazzo—would be easier 
to maintain than asphalt tile and 
conductive linoleum. 


DEPARTMENT PROBLEMS 


Although the housekeeping de- 
partment was not considered one 
of the major problems in moving 
from the old hospital into the new, 
the unexpected resignation of our 


housekeeper and the inability to | 


recruit new housekeeping person- 
nel suddenly made this department 
the major problem just as we be- 
gan our move. 


At this point, we decided to in- 


terview a number of commercial 
firms for this special work, with 
the understanding that this would 
be temporary and not unlike other 
industrial cleaning jobs because 
there would be no patients in the 
new hospital. We also arranged to 
use the service on an on-call basis 
until we moved and until we could 
recruit our own housekeeper and 


assemble a supplementary house- . 


keeping crew. 

As moving day grew closer and 
our determined efforts to recruit a 
housekeeper were unproductive, 
our board of trustees suggested 
that we negotiate an extension of 
our industrial cleaning program 
for a two-month period after the 


move—the maximum time we op- 
timistically allotted for assembling 
our own housekeeping department. 
We then started a new round of 
interviews based on a total clean- 
ing program for a two-month tem- 
porary period. 

In conferences with 
services, we pointed out the prob- 
lems peculiar to hospitals, includ- 
ing cleaning schedules of patient 
areas, the necessity for eliminating 
all dry dusting, sweeping and dust- 
mopping procedures and cleaning 
procedures in restricted areas such 
as the nurseries, surgical suite, etc. 
We made available to the clean- 
ing services various manufacturers’ 
recommendations for cleaning of 
vinyl fabric walls, painted areas, 
tile and floor materials. Precaution 
procedures were also explained and 
arrangements were made with 
nursing supervisory personnel to 
train cleaning service employees in 
precaution procedures for cleaning © 
a contaminated unit. 

All of this was part of an ex- 
haustive preliminary process to be 
sure the commercial service pur- 
veyors knew what was expected of 
them, The next step was to analyze 
their proposals, including cleaning 


schedules, time schedules, person- 


nel assignment and types of equip- 
ment and supplies to be provided 
by them, subject to our approval. 
Our final selection of a bid was 
based not only on what it would 
cost us, but on-the firm’s interest 
and cooperation in adjusting to and 
understanding of hospital proce- 
dures. 

At the end of a two-month pe- 
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objective: 


full term 
fetus 


Here are five reasons why: 


¢ Provera is the only commercially- available 
oral progestational agent that will maintain 
pregnancy in critical tests in ovariectomized 
animals, 

- It is four times as potent (by castrate 

_ assay) as any other progestational agent. 


* No significant side effects have been encountered. 


¢ It is available for both oral and parenteral —_- 
administration 

* Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 
1. 

@ Oral Provera* §Depo-Provera** 
Description : Upjohn brand of medroxy- Aqueous suspension, 
progesterone acetate. + §0 mg. Provera per 
cc., for intramuscu- 

lar injection only. 
indications Threatened and habitual Threatened and ha- 


abortion, infertility, dys- bitual abortion, en- 
menorrhea, secondary 
amenorrhea, premen- 
strual tension, functional 
uterine bleeding. 


complication: 


threatened 
abortion 


Dosage ; 10 to 30 mg. daily until 50 ae 1 M. = 
Threatened acute symptoms subside. while symptoms a 
abortion present, followed by 

50 mg. weekly 

through ist trimes- 

ter, or until fetal 

viability is evident. 
Habitual 
abortion 

ist trim. 10 mg. daily. 50 mg. 1.M. weekly. 

2nd trim. 20 mg. daily. 100 mg. 1.M. gq. 2 

wks. 
’ 3rd trim. 40 mg. daily, through 
8th wis. "through ath 
Supplied: 2.5 mg. scored, pink tab- ne aqueous sus- 


n 
lets, bottles of 25; 10 


. pension for intra- 
muscular use only. 
50 mg. per cc., 


indicated: 


Provera 


mg. 
iets, botties of 25 and 
100. 1 cc. and 5 cc. vials.t 


Precautions: Clinically, Provera is well tolerated. No significant un- 
toward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno- 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 


tion in animals. Although this has not occurred in human beings, 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered. 

Provera, administered alone or in combination with estrogens, 
should not be employed in patients with abnormal uterine oe 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated. 


been found to produce some instances of female fetal masculiniza-— 


t+Each cc. of Depo-Provera contains: acetate, 
50 mg.; Polyethylene 4000, 28.8 Polysorbate 80, 
1.92 mg.; Sodium chloride, 8.65 mg Methylparaben, 1.73 mg.; 
Propylparaben, 0.19 mg.; Water for injection, q.s. 


The Upjohn Company, Kalamazoo, Michigan 
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riod we were so pleased with the 
service that we decided to continue 
the program and forget about re- 
cruiting housekeeping personnel. 
Consequently, we reviewed all 
cleaning schedules and renegoti- 
ated for a 370-man-hour week of 
coverage instead of the 400-man- 
hour week we had tried for the 
first two months. In the meantime, 
our regular housekeeping person- 
nel had been absorbed by other 
departments. 


COST EVALUATION 


In evaluating costs for house- 
keeping services in our old building, 
with the housekeeping department 
under the direction of an executive 
housekeeper, and comparing these 
costs with housekeeping services 
by an industrial cleaning organiza- 
tion in the new hospital, some in- 
teresting conclusions based on fig- 
ures for the last year of operation 
at the old hospital and the first 
year of operation at the new hospi- 
tal were found: 

1. The gross floor area in the new 
hospital is approximately three 
times greater than the gross floor 
area in the old hospital. 

2. Housekeeping man-hours in 
the old hospital averaged 262 hours 


_ per week, or .67086 man-hours per 


square foot per year. 

3. Housekeeping cleaning service 
man-hours in the new hospital 
averaged 379 hours per week, or 
.37127 man-hours per square foot 
per year. 

4. Direct housekeeping costs in 
the old hospital for the last year of 
operation were approximately 82 
cents per square foot, or an annual 
direct cost per bed of approxi- 
mately $330. For this same period, 
the direct housekeeping cost per 
adult patient day was $1.20. 

5. Direct housekeeping costs in 


the new hospital for the first year . 


of operation, including payments 
to the industrial cleaning service, 
were approximately 64 cents per 
square foot, or an approximate an- 
nual direct cost per bed of $570.25. 
For this same period, the direct 
housekeeping cost per adult pa- 
tient day was $2.17. 3 

6. With the gross floor area al- 


most three times greater, there was. 


only a 44.66 per cent increase in 
man-hours per week in the new 
hospital. 

7. There was a 20.56 per cent 
decrease in cost per square foot. 

8. There was a 70.99 per cent 
increase in cost per bed. 

9. There was an 80.83 per cent 
increase in cost per adult patient 
day. These last two increased per- 
centages can be explained by the 
fact that the bed capacity only in- 
creased from 50 to 60, and that the 
service areas are geared to a 110- 
bed plant. 


WORKING OUT PROBLEMS 


The first few months presented 
problems for both cleaning service 
personnel and hospital employees. 
Cleaning service personnel, trained 
to adhere to an accelerated sched- 
ule where 15 seconds is allotted for 
emptying and dry-wiping an ash- 
tray, had difficulty in adjusting to 
interruptions necessitated by emer- 
gency patient procedures and de- 
partmental needs. It was also 
necessary to make it very clear to 
hospital employees that ail re- 
quests for housekeeping services 
be made only through two key de- 
partment heads and by them only 
to the cleaning service supervisor. 

Frequent conferences with the 
cleaning supervisor assigned to the 
hospital and the executives of the 
cleaning service help to work out 
problems. Every effort is made to 


the author 


SyLvia H. MANEsSs is the administrator of Brook- 
line (Mass.) Hospital, with which she has been 
associated since 1943. Prior to this, she was chief 
medical record librarian at the New Engiand Hos- 
pital, Boston, and Brookline Hospital, where she 
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administrator and administrator, the position she 
has held since 1947. Miss Maness is active in state, 
regional and local hospital association organizations. 


work out performance problems 
with the industrial cleaning serv- 
ice. We understand that they, too, 
have personnel problems, training 
problems and supervisory prob- 
lems, but we also know that we 
have a right to expect a high 
standard of service and have no 
hesitancy in voicing complaints. 
On the few occasions when this 
Was necessary, corrective action 
was quick and thorough. 


ADVANTAGES OF SERVICE 


With an industrial cleaning serv- 
ice, we know exactly what the 
contractual costs are per month. 
We check out time cards to be sure 
we are receiving a minimum aver- 
age of 370-man-hours per week. 
Also, if a cleaning service em- 
ployee should quit or be fired, we 
are able to “size up” the replace- 
ment without stepping on any toes 
in the various departments. 

With an industrial cleaning serv- 
ice, it is possible to request a re- 
evaluation of services and a re- 
negotiation of a contract based on 
specific additions to or deletions 
from work schedules. For example, 
we are currently working on a 
problem concerning the washing of 
ceilings in patient rooms. We are 
unhappy with the results obtained 
by cleaning service personnel, and 


_ so are they. The paint manufac- 
turer’s representative, who had 


assured us that the ceiling paint 
was washable, still insists that it is, 
despite visual evidence to the con- 
trary. In working this out, we ar- 
ranged for a painting contractor to 
test-wash a ceiling. If the ceiling is 
still not satisfactory and we must 
program a ceiling-painting sched- 
ule at regular intervals with a 
painting contractor, we will then 
sit down with our cleaning serv- 
ice representatives and adjust the 
monthly rate they are paid to com- 
pensate for the deletion of ceiling- 
washing procedures from their job 
schedule. 

Finally, it is important to point 
out that the marked degree of im- 
personal and objective feeling sur- 
rounding the industrial cleaning 
service makes for a less traumatic 
situation in the event of a total 
change-over from a hospital house- 
keeping department to an indus- 
trial cleaning service—and from 
one industrial cleaning service to 
another. 
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-used in over 4 000 


Good Patient Relations* are an essential consideration for every 
hospital, every day. Regular use of Dermassage helps achieve it. 


Patients want to be treated gent/y. This gentle care, or lack of it, makes lasting 


impressions on them and their friends—with important consequences for the _ 


hospital. In over 4,000 hospitals, the accepted way to demonstrate the special 
attention to patient comfort is with a regular Dermassage massage. There are 
many advantages in this. Dermassage has a fresh, pleasant aroma of natural 
menthol patients like. It’s non-greasy. Can’t stain bed clothes. And 
Dermassage contains no alcohol to dry and irritate the skin. Helps prevent 
bedsores and sheet burn. And, as you’d expect, Dermassage maintains an 
excellent bacteriostatic activity against common skin bacteria. Consider using 
Dermassage to improve and expand your noneens P.R. program now. Over 
4,000 hospitals can’t be wrong! 


America’s foremost 
non-alcoholic body rub 
® 
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MAIL COUPON FOR FREE TEST QUANTITY 


S. M. EDISON CHEMICAL CO., INC. 

300 Park Avenue, New York 22, N.Y., Box RNW 

(] Please send a generous sample of 
Dermassage for evaluation at no cost or 
obligation. 

[-] I enclose our hospital’s picture or letter- 


head for free sample layout of imprinted 
bottle. | 


Name Position 
Hospital No. of Beds___ 
Address 

City Zone State 
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M ETHODS OF purchasing and 
procurement in smaller hos- 
pitals frequently differ from those 
followed in larger hospitals; a 
search would undoubtedly disclose 
that often smaller hospital pur- 
chasing methods are tailored to fit 
the individual need. : 

Whatever method or procedure 
is adopted, however, the relation- 
ship between a seller and a pur- 
chaser is basically a legal relation- 
ship. And commitments made by 
an individual acting for the hospi- 
tal legally bind the hospital to 
honor and perform the agreement. 
Consequently, the legal aspects of 
purchasing for smaller hospitals 
are no different than the legal 
aspects of purchasing for large 
hospitals. 

Authority must be granted by 
the hospital to a person designated 
and allowed to enter into purchas- 
ing agreements. The relationship 
between the hospital and the per- 


son acting for it is governed by the 


law of agency. Under the rule of 
agency, the hospital is called the 
principal and is considered to have 
employed another, whether it be 
the administrator, a department 
head or some other person, to per- 


-form certain tasks. Such a person 


so employed is called the agent, 
and is considered to have authority 
to act in place of the hospital. The 
person with whom the agent con- 
tracts is called the third party. 


To legally bind a hospital to per- 
form a purchase agreement, the 
agent must be legally empowered 
to act for the hospital, and the 


- transaction must have been within 


the scope of authority given by the 
hospital to the agent. It is impor- 
tant that the hospital, through its 
articles of incorporation, bylaws, 
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LEGAL ASPECTS 


smaller hospital purchasing 


by DON A. BIERLE 


Although purchasing procedures 
may vary in the smaller hospital from 
those employed in the larger hospital, 
the author points out that the legal 
principles do not vary. Therefore, the 
smaller hospital buyer should have a 
general working knowledge of busi- 
ness law and should familiarize himself 
with specific statutes applicable to pur- 
chasing in his locality. 


resolutions of the board of trustees, 
or in the contract of employment, 
set forth in detail the authority 
granted to the administrator, or 
other person doing the purchasing. 
Although it is not mandatory that 
the grant of such authority be 
written, it is most advisable, and 
the better practice, to document 
the delegation of authority to pur- 
chase and to define clearly the im- 
portant and vital function of pur- 
chasing for the hospital. 

Often the purchasing duties in a 
smaller hospital do not warrant 
full-timrne services and must be as- 


“sumed by a person on a part-time 


basis. 

There can be no part-time atten- 
tion to the legal obligations in- 
volved in purchasing. 

The hospital will be liable on all 
obligations created by its agent 
acting within the scope of his au- 
thority. When the agent acts be- 
yond the scope of authority, inten- 


tionally or negligently, resulting in | 


a loss to the hospital, the agent will 
be personally liable. Therefore, it 
is important that anyone binding 
a hospital to a contract of purchase 
take every precaution, and enter 
into a contract of purchase fully 
aware of the legal implications. 


VARIATIONS OF CONTRACTS 


As in most contractual fields of 
law, the possible variations of con- 
tracts for the purchase of goods are 


virtually unlimited. Provisions fre- 
quently written into purchase con- 
tracts deal specifically with such 
areas as: 

1. acceptance, conditioned by ap- 
proval of samples, home office ap- 
proval, inspection on arrival, test 
and risks of use and time limita- 
tion 

2. bankruptcy or insolvency 

3. setting forth the buyer’s re- 
quirements 

4. cancellation of the contract by 
the seller’s breach, violation of 
laws, breach of warranty, agree- 
ment as to the construction of the 
contract and providing for modifi- 
cation in writing 

5. providing for disposition of 
containers | 

6. setting forth terms of credit 
and accelerated payment | 

7. specifying terms of delivery 
and shipment, involving buyer’s 
risk, delay in instructions, delay 
in specifications, local, state and 
federal laws and regulations, in- 
stallment shipping, price adjust- — 
ment, quantities to be shipped and 
general shipping instructions 

8. excuse for nonperformarice, 
providing for complete release, de- 
livery to carrier and postponement 
of performance 

9. warranty and indemnity clause 

10. resale price control, sales 
price provisions and tax adjust- | 
ments. 


UNIFORM SALES ACT 


Persons assuming purchasing 
duties for smaller hospitals should 


become familiar with the uniform 


sales act, enacted by most states, 


- and also known in some jurisdic- 


tions as the uniform sales law. The 
act is limited to the sale of “goods”, — 


_ and attempts to promote uniform- 


_ (Continued on page 73) 
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WHY NEW YORK'S MISERICORDIA HOSPITAL CHOOSES 


Simmons furniture for every room 


Which furniture gives patients the best: in 
comfort ? Which provides nursing staffs with 


the most efficent equipment? Which assures 
easiest maintenance and longest life ? Misericordia 
Hospital’s administration answered questions 
like these by choosing Simmons furniture 


For intensive, most efficient recovery room care, Simmons 
Vari-Hite Recovery Beds, feature narrow width, built-in 
safety sides, versatile S-crank spring. 


Simmons sofas and chairs beautify the School of 
Nursing visitors’ lounge. For supreme comfort, exclusive 
Comfortorc® construction adjusts seat pitch to weight of 
person occupying the seat or chair. 


see in the Misericordia room scenes on this page. 


and equipment throughout their new hospital. 

Simmons equipment fulfills most exacting 
hospital standards. And Simmons complete line 
of coordinated styles and colors gives hospitals 
the well-planned, beautifully decorated look you 


Patient rooms are furnished with manual Vari-Hite beds 
and Slimline furniture. Beautyrest® mattresses on every 
bed give patients the wonderfu! comfort they prefer. 


In pediatric areas, Simmons cribs and youth beds in 
cheerful colors are combined with 7heme and Slimline 
furniture. These youth beds with low sliding sides lessen 
feelings of confinement for older children. 


Merchandise Mart - Chicago 54, Illinois 


DISPLAY ROOMS : Chicago + New York « Atlanta - Dallas - Columbus «- San Francisco « Los Angeles 
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PLAN VISIT THE UNRIVALED 
DISPLAY SUPPLIES, 
EQUIPMENT AND THE 
1961 HOSPITAL MERCHANDISE 
THAN 400 COMPANIES 
WILL PARTICIPATE THE LARG 
EST SHOW THE U.S. 
THE ANNUAL MEETING 
THE AMERICAN HOSPITAL AS- 
SOCIATION CONVENTION HALL 
ATLANTIC CITY AND THROUGH 
25-28. FURTHER 
INFORMATION WRITE: AMERICAN 
HOSPITAL ASSOGIATION, 840 
NORTH LAKE SHORE DRIVE, 


ity of rules in the laws of: sales 
throughout the country. 
Generally, individuals perform- 
ing purchasing duties should know 
that in some states laws have been 
passed to protect certain trade 
marks and brand name items by 
providing that contracts may be 
entered into setting the sale price 
of such items, and providing a pen- 


alty for price-cutting (fair trade . 


laws). The resale of these items in 
hospital controlled areas at prices 


lower than those established by — 


fair trade laws, and the granting 
of discounts, may well be pro- 
hibited by reason of these laws. In 
addition, to be competent in con- 
ducting smaller hospital purchas- 
ing, a knowledge of the uniform 
conditional sales law should be 
acquired, and it could be recom- 
mended that some awareness of 
the bulk sales law be acquired saa 
the purchasing agent. 

Every state has enacted a statute 
of frauds, which essentially re- 
quires that certain contracts of sale 
must be in writing to be enforce- 
able. Although statutes may vary 
from state to state, hospital pur- 
chasing agents will conform to 
sanctioned practice by utilizing 
signed, written purchase orders in- 


stead of relying upon oral agree-_ 


ments. 


VALID WARRANTY 


Ordinarily, a warranty is an 
agreement to be responsible for all 
damages that arise from the falsity 
of a statement or assurance of a 
fact. A warranty promises indem- 
nity against defects in an article 
sold. 

To constitute an express war- 
-ranty, the term “warrant” need 
not be used; no technical set of 
words is required, and a warranty 


may be inferred from the affirma- 


tion of a fact which induces the 
purchase and on which the buyer 
relies and on which the seller in- 
tended that he should so do. 

In the purchase of expensive 


equipment vital to patient care, 


special knowledge of warranty may 
prove valuable to a person han- 
dling smaller hospital purchases. 

A valid warranty may be made 
orally and it is not necessary to 
have the warranty in writing, al- 
though when the contract is in 
writing and purports to embody 
the whole agreement of the par- 
ties, it is absolutely necessary to 
set the warranty in writing. The 
burden of proving an express war- 
ranty claimed by the buyer is — 
him. 

Whether statements in news- 
paper advertisements, catalogues, 
circulars, ete., of the seller enter 
into and become a part of the con- 
tract of sale depends largely on 
the particular circumstances. It has 
frequently been held that such af- 
firmations may be the basis of ex- 
press warranties, if the buyer had 
knowledge thereof and acted there- 
on. Whether the purchaser relied 
on statements in the seller’s adver- 
tisements, so as to entitle the 
purchaser to recover damages for 
breach of an express warranty 
contained in such circular, is ordi- 
narily a question of fact. 

An implied warranty arises un- 
der certain circumstances by oper- 
ation of law irrespective of any 
intention of the seller to create it. 
Implied warranty rests upon the 
principle that “honesty is the best 
policy” and it contemplates busi- 
ness transactions in which both 
parties may profit. But regardless 
of how warranties arise, they be- 
come a part of the contract and are 
afforded judicial protection. 

A knowledge of the law of con- 


million. 
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Don A. BIERLE is the legal consultant for the Catholic 
Hospital Association of South Dakota. Mr. Bierle 
took his degree in law in 1951 at the School of 
Law of the State University of South Dakota, Ver- 


He is a member of the Committee on By-laws, 
Insurance and Hospital Administrative Services of 
the South Dakota Hospital Association as well as a 
member of the Council on Government Relations of 
the South Dakota Hospital Association. 


ditional sales is especially neces- 
sary when purchases are made by 
the hospital under an agreement 
whereby payment is to be made 
periodically, beginning at a time 
after delivery of the commodity. 
Usually these purchases involve 
major items of equipment, and the 
transactions are known as condi- 
tional sales, or bailment sales. Pur- 
chases on an open account, where 
the hospital orders several times 
per month from one or more sup- 
pliers and is billed at the close of 
each month, is different than con- 
ditional sales arrangements. A con- 
ditional sale does not vest title in 
the item purchased in the hospital, 
but on the contrary, ownership is 
retained by the seller and the hos- 
pital will not own the property 
until the full purchase price is ul- 
timately paid. Under a conditional 
sales arrangement, the purchaser 
has only the right of possession 
and use of the item, subject to the | 
conditions set forth in the agree- 
ment. Therefore, a study of the 
uniform conditional sales law in 
jurisdictions which have enacted 
this statute is highly recommend- 
ed. 

The imposition. of sales tax and 
use tax in many states makes it 
imperative to draw the contract of 
purchase in relation to the effect 
of these tax laws. Both sales and 
use taxes are fast becoming a 
method of raising revenue for 
cities, and consequently they must 
be considered on a_ local level. 
Some states have provided for ex- 
emptions from the payment of sales 
and use taxes for nonprofit or 
charitable hospitals, and it is, of 
course, necessary to know the stat- 
utes, rules and regulations of the 
taxation departments of the vari- 
ous jurisdictions in which the hos- 
pitals are located. 

Another factor to be considered 
by the purchasing agent of a 
smaller hospital is the risk of loss. 
Because the owner of the property, 
unless otherwise specified, must 
absorb the loss of goods during 
shipment, it is most important to 
examine the possibility of insur- 
ance during shipment. 


The law of sales has been tradi- 
tionally confused by the ambiguity 
of the term “title.” The term may 
have one meaning when applied to 
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the author MM 
MEANING OF TITLE 
a 
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risk of loss, another when applied 
to buyer’s or seller’s remedies, and 
yet another when applied to the 
rights of third parties. The uniform 
sales act attempts to clarify the 
problems in terms of “property in 
goods.” 

Under the act, and generally un- 
der common law, the property in 
specific or ascertained goods is 
transferred at such time as the 
parties intend. Intent is ascertained 
from the terms of the contract, the 
conduct of the parties, usages of 


trade and other circumstances. In 


the absence of contrary intent, 
when there is an unconditional 
contract to sell specific goods in a 
deliverable state, property (or 
“title’) passes when the contract 
is made. If the goods are specific, 
but are not in a deliverable state, 
property passes when they are put 
in a deliverable state. In the case 
of fungible goods, ownership in an 
undivided fraction passes upon the 
execution of the sales contract; 
ownership in specific goods passes 


Available in 
6 standard 

Surgical sizes and 24 
Laboratory sizes in Black or Amber. 


Solutions Travel Safer 


PURE LATEX TUBING 


NO IMPURITIES 
CAN SLOUGH OUT 
OF TUBING WALL 


NO SEAMS 
TO BREAK 


NO LEAKAGE 
AT CONNECTIONS 


~ RUBBER LATEX PRODUCTS, INC. 


Cuyahoga Falls, Ohio 


at the time of severance. : 

In the case of future or unascer- 
tained goods, property passes after 
such goods have come into being, 


‘are in a deliverable state and are 


appropriated by either party to the 
contract with the assent, express 
or implied, of the other. Delivery 
of such goods by the seller to a 
carrier is presumed to be an ap- 
propriation to the contract as- 
sented to by the buyer. 

Property in goods sent “on sale 
or return” passes to the buyer at 
the time of shipment or delivery; 
title revests in the seller if the 
buyer returns the goods within the 
time fixed in the contract, or with- 
in a reasonable time. Property in 
goods “sold on approval’’ passes 
upon the buyer’s acceptance, di- 
rectly expressed or implied, from 
unreasonable retention. Property 
passes in goods sold “F.O.B.” when 
the goods are delivered to the car- 
rier at the place designated for | 
shipment. Property in goods sold 
“C.LF.” is transferred at the place 
designated for shipment upon de- 
livery to the carrier, if the seller 
has fully performed his obliga- 


“tions. In a “C.O.D.” transaction, 


property does not usually pass un- 
til delivery to and payment by the 
buyer. 7 

Unless delivery to a particular — 
place is specified for the transfer 


of title, the place where the goods 


are possessed at the time. of the 
sale is the place of delivery; in 
such case, property passes on the 
delivery of the goods in a deliver- 
able state to the carrier which is 
not the agent of the seller. How- 
ever, the law dealing with the 
transfer of property or title is 


‘largely statutory, so it becomes 


necessary to examine the rules of 
the particular jurisdiction in which 
the doubtful situation arises. 
Although purchasing procedures 
and practices may vary according 
to the size of the hospital, never- 
theless the person empowered with 
purchasing authority in a smaller 
hospital is equally obligated to in- 
sure the pursuit of informed legal 
practice. Consequently, the pur- 
chasing agent for a smaller hospi- 
tal, it appears, must not only have 
a wide general knowledge embrac- 
ing medicine, agriculture, finance 
and industry, but must also have a 
competent working knowledge of 
business law. 
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Gendron’s Complete Wheel Stretcher Line 


Yes, if it’s a genuine Gendron, it’s the 
finest of its kind, and at a cost to fit 
any hospital budget. This all-new 
Gendron wheel stretcher line has been 
designed and manufactured with the 
usual Gendron quality features with 
ruggedness, ease of handling and patient 
comfort foremost in mind. 


Many features, including Gendron ex- 


clusives, such as 1% in. Steel Tubing 


throughout, are standard equipment. 


However, a complete line of accessories 


to assure proper patient care are avail- 
able at a minimum additional cost. 
Write for Catalog #WS-61, or see your 
nearest Gendron supply dealer. 


GENDRON ...FOR OVER 85 YEARS THE QUALITY MANUFACTURER 
OF WHEELED EQUIPMENT FOR THE PATIENT OR THE HANDICAPPED 
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YOUR PRESIDENT REPORTS 


Frank S. Groner, president 
American Hospital Association 


Changing Times Require Revision Of Government 
Reimbursement Formula 


HE Principles of Payment for 

Hospital Care, published by 
the American Hospital Association, 
and the federal government’s Hos- 
pital Statement of Reimbursable 
Cost (Joint Hospital Form I) are 
in process of being revised to fit 
the rapidly changing economy of 
the times. The Principles, which 
were published in 1953, formed the 
basis for Joint Form I, last revised 
in 1956. Although the basic prem- 
ises of both remain valid, some 
modifications and additions are re- 
quired if hospitals are to be ade- 
quately reimbursed. 

A government reimbursement 
formula, to be wholly satisfactory 
both to hospitals and the public, 
should (1) assure fair and ade- 
quate payment for services pur- 
chased; (2) provide funds to main- 
tain essential hospital services, and 
(3) encourage high standards of 
care. 

In addition to the operating ex- 
penses directly chargeable to pa- 
tient care, reimbursement to hos- 
pitals should include (1) funds to 
cover depreciation; (2) funds for 
development, and (3) funds for 
net interest on capital or other 
indebtedness. Of equal importance, 
such funds should be separately 
accounted for in hospital records 
to assure their being used for these 


specific purposes. | 
DEPRECIATION 
For some time hospitals and 


third party payers have generally 
agreed that proper reimbursement 
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for hospital services should include 
depreciation, or dollars to provide 
reserves for replacement of build- 
ings and equipment, which would 
be spread over the estimated life 
of the property, rather than merely 
setting aside funds to reclaim the 
original cost. On the other hand, 
it is generally agreed that minor 
remodeling should be included un- 
der operating expenses as main- 
tenance and repairs and be imme- 
diately written off. 


The excessively high cost of hos-. 
pital construction and equipment 
prohibits replacement of buildings 
and equipment through funds set 
aside for depreciation based on cost 
of acquisition. A development fund 
would not only provide for such 
replacement but would also protect 
the hospital’s financial stability 
during fluctuating economic condi- 


tions. Moreover, it would protect — 


the hospital’s high standards of 
care, permitting the institution to 
move forward with advances in 
medical and technical techniques. 

This contingency fund concept 
for hospitals is of recent origin. It 
is not incorporated in the Princi- 
ples nor in the government State- 
ment now in use. It has developed 
from the great and continuing 
surge forward in medical science 
with its far-reaching effect on the 
economics of health care. However, 
many questions remain to be an- 
swered, and accounting bases need 
to be established from prior hospi- 


tal experience to provide the an- 
swers. 


Although there is little argument 
against interest as an item of ex- 
pense in a reimbursement formula, 
a great deal of thought must be 
given to how much money a hos- 
pital should properly borrow and 
how high the interest cost should 
be. 

There is concern in some areas 
over the amount of capital funds 
being borrowed and concern in 
other areas over the high interest 
rates being paid. The essential 
questions to be answered are: 
What amount should a hospital 
borrow? What interest expense 
should a hospital properly incur 
and expect to be reimbursed? 

These and other problems in- 
volved in creating an equitable re- 
imbursement formula, compatible 
with the times, are being given 
careful study by experts in the 
hospital reimbursement field. | 

Some months ago the American 
Hospital Association conducted a 
workshop to undertake a review 
of the Principles of Payment for 
Hospital Care. Participants, many 
of whom had attended similar 
workshops held in 1951 and 1953, 
represented a national cross sec- 
tion of hospitals and third-party 
payers. Their findings and recom- 
mendations are now being con- 
sidered by committees and councils 
of the American Hospital Associa- 
tion. At the same time, a joint 
conference group is meeting to 
prepare a proposed reimbursable 


cost formula embodying the rec- 


ommendations of the workshop. 
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a lot of oxygen 
“know-how | 
is under this cap 


When perched on the head of a LINDE Nurse-Consultant, this cap covers a wealth of knowledge. As a 
‘hospital administrator, you can use this “know-how” to improve your inhalation therapy service. 


LINDE Nurse-Consultants are RN’s, especially trained to help solve problems involving oxygen therapy. 
They show technicians how to keep equipment in first-class shape. They give therapists suggestions on 
administering oxygen...show nurses how to improve patient care...help you install an improved inhalation 
therapy record system. | | 


Our Nurse-Consultants can be of real value-to your institution. This service is one of many LINDE offers 
hospitals it supplies with Oxygen, U.S.P. To find out more about these services, call your nearest LINDE 
representative or distributor or write Linde Company, Division of Union Carbide Corporation, 270 Park 
Avenue, New York 17, N. Y. In Canada: Union Carbide Canada Limited, Linde Gases Division, Toronto 12. 


Linde/first with Oxygen U.S.R 


“Linde” and ''Union Carbide"’ are registered trade marks of Union Carbide Corporation. 
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A Toledo 2T-P-60 Panoramic Door 
Dishwasher with Prewash gives easy 
access to full length of conveyor for 
easiest cleaning and spotless sanitation. 


Tolede Dispeser provides quick, sani- 
tary disposal of all food wastes. 
Heavy-duty engineered to assure long, 
trouble-free service. 


at OCEAN REEF INN 
Key Largo, Florida 


Wherever large numbers of people dine, gracious service 

| starts in a well-planned kitchen .. . like this one at 5 ice 

4 Ocean Reef Inn, under the swaying palms of Key Largo. TOLEDO 

Not even the sun shines brighter than the dishes |. 5401 SLICER 
oa and glassware that grace Ocean Reef’s tables. A Toledo - combines hand- 
" | Conveyor Dishwasher with Panoramic Door sees to _ some design with 
ui that . . . with capacity of 4,805 dishes hourly. Features _ fast, easy opera- 
ay include Zip-Lok tubes, fresh water prewash, one-level tion. Meat carriage 
tank. Toledo offers Panoramic Door models in single, 
double or three tank types with fresh water or recircu- 
oe lating prewash—capacities to 12,600 dishes hourly. | x 
oH The Toledo Disposer in the Ocean Reef kitchen pe j TOLEDO 
a comes in a choice of 49 models, from % to 3 H.P....a | «HIGH-SPEED 

i complete range of accessories includes silver savers SAW 

+] and scrapping blocks. speeds processing, 
4a Whether your kitchen caters to small or large vol- ; provides large 
ae ume feeding, select the right equipment to best serve working area, big 
ak your needs from the complete Toledo line. Write for capacity. 16” 
i Bulletin SD-3814 . your first and most important Easiest 
step toward kitchen efficiency. 

i 


TOLEDO hen 


Division of TOLEDO SCALE CORPORATION « 245 Hollenbeck St., Rochester, N.Y. 


Hi-Speed Mixers... Peelers . . . Offer fast, Dishwashers . . . Fast, Hi-Speed Choppers .. . 
Feature positive double-action peeling - thorough, dependable. Powerful, heavy-duty de- 
drive: clean, efficient with abrasive on both Available in door, coun- signed. Outstanding in 
ion. Model TM- disc and cylinder. Low ter, conveyor and rack- performance and appear- 
(20 qt.) shown. Also waste. Portable and } types. Advanced ance. Full range of models 
| 30 qt. and 60 qt. sizes. cabinet type. design, easy cleaning. from 1/3 HP to 5 HP. 
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CLASS IN NUTRITION for 
at Michigan State University. 


Instructor is explaining about 
rbohydrates. 


different types of ca 


Sixth-year 


evaluation 


of a course for food service supervisors 


H™ CAN HOSPITALS provide 
good supervision in food 
service in the face of an acute 
shortage of qualified dietitians? For 
the small hospital, the problem is 
magnified by the fact that fre- 
quently the hospital budget will 
not permit hiring a full time uni- 
versity-trained dietitian. 

Seeking a solution to this prob- 
lem led to the establishment of the 
_ Hospital Food Service Supervisors’ 
Course at Michigan State Univer- 
sity in 1955. Various training pro- 
grams are available for food serv- 
ice personnel in other sections of 


the country—although the need for 


such training is far from being met. 
The course at Michigan State Uni- 
versity is an example of training 
specially planned to help fit mature 
persons employed in hospital food 
service for supervisory positions 
in their own hospital situations. 
Techniques used in this course may 
suggest applications in other areas 
of the country. 


Back in 1955, a group of people 


in Michigan who had long pon- 


Genevieve Anthony is dietitian, Dlinois 
Department of Public Welfare, Springfield. 
Representing the Illinois Die tetic Associa- 
tion, she serves as a member of the advisory 
committee of the Hospital Food 


ce 
Supervisors’ Course at Michigan State Uni- . 


versity and also as a state representative 
dietitian who assists the course coordina- 
tor in the pre-enrollment and follow-up 
interviews of students in Illinois. 

This article is adapted from a presenta- 
tion at the Tri-State Hospital: Assembly, 
May 2, 1961. 
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by GENEVIEVE ANTHONY 


The author discusses the history, the 
purpose and the subjects covered in 
the Hospital Food Service Supervisors’ 
Course at Michigan State University, 
now in its sixth year. This course is an 
example of how persons employed in 
hospital food service may be trained 
for supervisory work to fit their own 
hospital situation, according to the 
author. 


dered the problem of obtaining 
trained dietitians took action. The 
Michigan Dietetic Association had 
recognized the inability of the 
dietetic profession to meet all of 
the demands for dietitians in the 
Michigan area. This group knew 
that: 

1. Many competent but untrained 
workers were currently employed 


in hospital food service—workers 


who could be made into more val- 
uable employees if given concen- 
trated supervised training in the 
production and service of food for 
the specific conditions existing in 
their respective hospitals. 

2. Many of the responsibilities 
assumed by the dietitian in the 
growth of the new profession could 
be delegated to such a trained 
person. 

3. Many small hospitals could 
not afford the salary which a 
trained dietitian could and should 
command, 


is 
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This group considered, too, the 
kind of experience that should be 
included in a training program— 
experience in problems of purchase 
and supply, simple budgeting, nu- 
trition and the managerial aspects 
of kitchen operation and food serv- 
ices. 

They considered possible avenues 
of resource help, such as the con- 
sultant services which would be 
available through the state depart- 
ment of health, the dietetic associa- 
tions and the “shared” dietitian or 
the married dietitian who might 
be willing to work a few hours a 
week. They felt that knowledge 
of such services and the ability of 
the supervisor to work with the 
consultant could greatly extend the 
usefulness of a food service super- 
visor. 

A proposed pilot program was 
developed by the Michigan Dietetic 
Association, the Michigan Hospital 
Association and the Continuing 
Education Service of Michigan 
State College, now known as 
Michigan State University. In 1955, 
a joint committee, with represen- 
tatives from the Michigan Hospital 
Association, the Michigan Dietetic 
Association, the American Dietetic 
Association, the American Hospital 
Association and Michigan State 
College, made an application for 
funds to the W. K. Kellogg Foun- 
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SCENE IN LABORATORY shows students getting first experience in the basic principles of feed preparation. 


dation to support a pilot training 
program. 

The application for funds was 
granted, and during the first five 
years the course was supported by 
the foundation. The purpose of the 
program during this period was to: 
(1) formulate and perfect a train- 
ing program appropriate to the 
needs; (2) determine whether, in 
fact, such a program would serve a 


useful purpose; (3) ascertain the | 


degree of support available, and 
(4) develop a financial pattern for 
maintaining the program. 

When the grant expired, the uni- 
versity made the Food Service Su- 
pervisors’ Course a part of their 
regular Continuing Education Pro- 
gram. The coordinator’s salary is 
now paid partly by the College of 
Home Economics and partly by the 
Continuing Education Center. The 
university continues to supply the 
instructors. 

The expenses for each student 
enrolled in this course are approxi- 
mately $500, including room and 
board. Tuition is $100; this does 
not by any means cover the entire 
cost of the program. Financial han- 
dling has varied with individual 
hospitals and states, In the great 
majority of cases, the hospital fur- 
nishes some form of financial as- 
sistance to the student. Some hos- 
pitals pay the entire cost of the 
course and continue the student’s 
salary during the training period. 
Other hospitals may pay tuition 
and salary, and the student pays 
for his room and board and travel 
expenses. 

The training program consists 


essentially of four major elements: 

1. Recruitment and pre-enroll- 
ment interviews 

2. A nine-week period of in- 
struction at the university campus 
(beginning usually the latter part 
of January) 

3. A six-month period of work- 
ing under supervision 

4. A final one-week seminar at 
the university campus (usually the 
first week in October). 


Until July 1960, the course co- 
ordinator visited each applicant in 
his or her own hospital. At that 
time, a new system of pre-screen- 
ing and follow-up interviewing 
was inaugurated. 

Under this system, state repre- 
sentative dietitians assist the course 
coordinator in the pre-enrollment 
and follow-up interviews in their 
respective states. All of the ap- 
pointees are traveling consultants 
in their respective states for either 
the health or welfare departments. 
These state representative dieti- 
tians were already closely associ- 
ated with the program as members 
of its advisory committee. 

Applications for taking the 
course are sent to the coordinator. 
The coordinator then sends a list of 
applicants from the various states 
to the respective state represenia- 
tives. The representative makes all 
appointments for interviews, holds 
the interviews, and sends a re- 
port to the coordinator indicating 
whether or not, in her opinion, the 
applicants would make successful 
candidates. 


There are several advantages to 
having state representatives assist 
the coordinator: 

1. Travel expenses for the coor- 
dinator are reduced (an important 
factor now that the program must 
be self-supporting). 

2. The respective state dietetic 
and hospital associations are en- 
couraged to take a more active in- 
terest in the program. | 

3. The state representative is 
given an opportunity to meet ad- 
ministrators and supervisors of 
small hospitals. and to let them 
know that she is available for as- 
sistance after the food service su- 
pervisor has completed the course. 

The pre-enrollment visit helps 
the interviewer to evaluate the 
candidate; to become familiar with 
the layout, equipment, organiza- 
tion and potential of the hospital; 


and to consult with the adminis- 


trator, with the dietitian, if there 
is one, and with other appropriate 
people. This visit not only provides 
a basis for selection and orienta- 
tion, but also aids in the individ- 
ualization of instruction and the 
personal counseling which are dis- 
tinctive features of the program. 


The nine-week period of instruc- 
tion on the university campus fo- 
cuses on problems of food service 
management and the personnel re- 
sponsibilities of the supervisor. 
Faculty members for the program 
are drawn from several colleges 
and departments of the university. 
With orientation from the course 
coordinator, these instructors are 
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enabled to work as a team and to 
relate their instruction directly to 


the problems and situations of the — 


students enrolled. Thus, much can 
be accomplished in this brief pe- 
riod of nine weeks. : 

The following list provides an 
outline of the course content: 

1. Orientation and ethics 

2. Basic principles of food prep- 
aration and quantity food produc- 
tion 

3. Nutrition (includes menu 
planning and modified diet plan- 
ning) 

4. Communication skills 

5. Supervisory techniques 

6. Personnel management, train- 
ing and work simplification 

7. Food service organization— 
procedures and facilities 

8. Sanitation 

9. Good housekeeping and safety 

10. Records and cost accounting 
including a course in arithmetic 
improvement 

11. Group evaluation seminar 

12. Trips and tours: 

a. Campus (food commissary, 
dairy plant, union build- 
ing, residence halls) _ 

b. Large hospital 

c. Two small hospitals 

d. Produce terminal 


e. Restaurant serving high 


quality food. 
SIX-MONTH worK PERIOD 


At the close of the nine weeks of | 


campus instruction, each student 
returns to the hospital from which 
he came. There, in general, he as- 
sumes greater responsibility for 
the food service operation than 
was previously possible. By per- 
sonal visits and frequent corre- 
spondence, the course coordinator 
and her representatives assist each 
student in applying the principles 


and practices from the course which — 


are appropriate to his own situa- 
tion. To facilitate this process of 
application, each student formu- 
lates, while on campus, a program 
of improvement he plans to under- 
take as he returns to his position. 
The results of his progress are re- 


ported to the entire class when he 


returns to the university campus 
_ for the final week in the fall. 


FINAL ONE-WEEK SEMINAR 


The final one-week seminar held 
in October culminates in a “grad- 
uation” ceremony. This seminar 


> 
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affords an opportunity to review, 
refresh and re-interpret the teach- 
ing of the first nine weeks. The 
students may receive help with 
problems which have arisen dur- 
ing the period of supervised em- 
ployment, and are given a reward- 
ing opportunity for the sharing of 
experiences with other students. 
During this final period, each stu- 


dent reports on his project. The 


seminar has proved to be an ex- 
tremely valuable portion of the 
total training program wherein 
students do much to teach and en- 


courage each other. Out of it has 
developed a request for an annual 
two- or three-day “refresher con- 
ference” for all who have had the 
training. Such a refresher confer- 
ence was held two years ago when 
former students were invited to 
participate in the first two days of 
the final week seminar. Another 
such conference is being considered 
for this year. 


ENROLLMENT: 1955-1961 
During its first year (1956), the 


course was open only to students 


Dri-Heat centralized feeding 


% tap design 


Dri-Heat Hof Plate accommodates 
standord china or plastic dish 


Speciot alloy pellets can be med. | 
food 


: for heoting or chilling 


Folly insviated stainless steef base 
__ protects diner’s honds. Double wail 


Stainless steel. cover has special 


delivers hot food to patients 
cuts your costs 


_ speeds your service 


“Too many cooks can spoil the broth”... 
and your cost control picture as well. 
With Dri-Heat centralized feeding you no 
longer need “too many cooks.” Instead you 
keep costs down to a minimum by eliminat- 
ing duplicate efforts in several kitchens—and 
you end food waste. Best of all, you can 
increase menu variety and improve the 
“patient appeal” of all the food you serve. 
Dri-Heat makes all this possible with a 
fully integrated system. Food is assembled 
on Dri-Heat assembly tables . . . in Dri-Heat 
hot plates (using Dri-Heat Pellets,. Pellet 
Ovens and Oven Stands) ... then it is car- 
ried to the patient in piping-hot, deliciously 
fresh condition in Dri-Heat Traycarts. And 
remember, the heat source stays with the 


- food after it has been delivered to the patient 


so that food stays hot until consumed. No 
more “cold food complaints!” 

You can use all or part of the money- 
saving Dri-Heat system depending on your 
present equipment. Get full details today. 


Heart of the Dri-Heat system... 
the finest hot-plate made! 


Quality is immediately apparent in all Dri- 


Heat products—and especially in this mag- 
nificent hot-plate. Scientifically engineered 
to provide air circulation around all sides of 
the heated pellet, it keeps food hotter. The 
heavily insulated, double-wall bottom shell 
stays cool to the touch. No soldered joints to 
come apart or break loose! 


TRAY CART TRAY ASSEMBLY TABLE 


in 


DRI-HEAT FOOD SYSTEM, INC. 


400 W. Madison, Chicago 6, Ill., DE 2-0244 
Canada by: Dri-Heat Food System, Ltd. 
. O. Box 15, Willowdale, Ontario, Canada 
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Table 1—Hospital Food Service Supervisors Course Statistics 
Covering Student Enroliment 1956-1960 


1956 1957 
Number enrolled 25 32 
Number completing 25 31 
Women 20 27 
Men 5 5 
Number of hospitals 
represented 25 30 
Number of hospital 
beds in hospitals 
served 10,112 14,909 
Size of hospitals 
Under 50 beds 6 a 
50 to 100 beds 5 5 
100 to 200 beds 5 9 
200 to 600 beds 5 6 
600 to 6900 beds a 6 


1958 1959 1960 TOTAL 
32 27 41 157 
31 25 41. 153 
28 18 37 130 
4 9 4 a7 
31 27 37 150 

15,305 38,429 60,488 139,243 
4 4 22 
6 32 
10 3 1 38 
8 5 28 
3 9 8 30 


from Michigan hospitals. Twenty- 
five students were accepted and 
completed the course. During the 
second year, hospitals from Ohio, 
Indiana, Illinois and Kentucky 
were invited to participate. The 
current co-sponsors of the program 
are the American Dietetic Associa- 
tion, the American Hospital Asso- 
ciation, and the state dietetic and 


hospital associations of Illinois, 
Indiana, Michigan, Ohio and Wis- 
consin, states from which the ma- 
jority of students have been drawn. 

Table 1 shows the enrollment 
figures during the first five years. 
The total enrollment during this 
period was 157, with 153 complet- 
ing the course. 

Of the 157 enrollees, 130 have 


been women, 27 men. Students 
have come from Michigan, Indiana, 
Ohio, Illinois, Wisconsin, Kentucky, 
Canada, New York, Iowa and Per- 
sia. One hundred fifty hospitals 


have been represented, with sizes 


varying from under 50 beds to 
6900 beds, and types of hospitals 
have included general, state, coun- 
ty welfare, Veterans Administra- 
tion, hospital-home, hospital- — 
school, tuberculosis sanitarium, 
nursing home and a chronic disease 
hospital. 

The age of students has ranged 
from 18 to 60 years. Academic 
preparation has varied from eighth 
grade graduation to graduation 
from a college or university. 

The enrollment for the 1961 
class is 41, the maximum number 
that will be admitted. For the first 
time since the inception of the 
course, more persons applied for 
the 1961 course than could be ac- 
cepted. This fact alone is a testi- 
monial for the course. 

Others in addition to the stu- 
dents have found this course worth- 
while. Faculty find that teaching 
this group of people is a most 


eS , too, has its place in a well 


balanced diet. As a pure, wholesome 
drink, it provides a bit of quick energy 
... brings you back refreshed after work 
or play. It contributes to good health 


by providing a pleasurable moment’s 
pause from the pace of a busy day. 
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stimulating experience. The uni- 
versity shows its appreciation of 
_ the course by its financial support. 
Dietitians have written to tell of 
the increased service to the hospi- 
tal that graduates of the course are 
able to render in their hospitals. 
Hospital administrators are en- 


thusiastic about the benefits to 


hospital food service which have 
resulted from attendance at this 
course by personnel from their 
hospitals. Comments from several 
administrators are quoted below: 


1. “We think so well of the re- 


turn on our initial investment in 
sending our supervisor that we 
plan to offer this opportunity as a 
merit award to other dietary per- 

2. “The training our supervisor 
received has enabled us to expand 
and maintain a first-rate special 
diet service. The course developed 
a first-rate cook to a first-rate food 
service supervisor. She is now act- 
ing director of our entire food 
service department during the pro- 
longed absence of a dietitian.” - 

3. “The benefits we have derived 
are numberless. The areas which 
-have noticeable changes are per- 
sonnel management, communica- 


tions, menu planning, and better 


control of materials.” 

Recently, through the efforts of 
the staff at Michigan State Univer- 
sity and the executive board of the 
American Dietetic Association, the 
food service supervisors were able 
to form)\an organization of their 
own. The new Hospital, Institu- 

tional and Educational Food Serv- 

ice Society was formally organized 
on October 21, 1960, in connection 
with the annual meeting of the 
American Dietetic Association held 
in Cleveland. Graduates of the 
course at Michigan State Univer- 
sity as well as of certain other 
courses approved by the American 
Dietetic Association are eligible for 
membership in this organization. 

How can hospitals in other areas 
get similar help for the dietary 
departments in their hospitals? A 
variety of imservice training is 
available for food service person- 
nel country-wide, including courses 


in vocational schools in cities, dis- - 


trict meetings, short courses on 
university campuses and home 
study courses. For information on 
the help available in any specific 
area, state dietetic associations and 
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state hospital associations may be 
contacted. Dietary or nutrition con- 
sultants in various state agencies, 
such as health departments and 


welfare departments, are also good 
sources of information on this and 
other subjects relating to improv- 
ing hospital food service. ad 


NOTES AND COMMENT 


Denver dietitian reports menu favorites 


Patients at the Presbyterian Hospital, Denver, heartily endorse the 
recipes developed at the hospital for Beef Stroganoff, Chicken Salad De- 
luxe and Date Nut Roll, according to Mary Ruth Bedford, chief dietitian. 
Miss Bedford has included these menu items on her set of fall cycle menus 
for the Midwest beginning on page 86. 

The recipes for these dishes are shown on the following page. 


EMPLOYEES’ 
CAFETERIA 
NEW UNIT B 
HOPEMONT 
SANITARIUM 
HOPEMONT, 
WEST VIRGINIA 


Ni | 


CINCTNMAR 


Architect - Edward J. Wood & Son - Clarksburg [iia 


Van equips third kitchen 
at Hopemont Sanitarium 


MELE 


% Van has earned an enviable record of satisfaction with its food 
service equipment. Reorders from institutions 10, 20, 30 . . . even 50 
years after its first installation underline that satisfaction. Hopemont 


Sanitarium is no exception. 


* Above is illustrated the Van-equipped employees’ cafeteria in 
the new Unit B completed late in 1954. All Hopemont Sanitarium 
buildings have Van kitchen equipment. It is capable of serving 
three meals a day to 600 patients and employees. 


* When you require food service equipment improvements, get 
the benefit of Van's century of experience. 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 


% 
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A 
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BEEF STROGANOFF 
(32 servings) 
ec. margarine 
3 e. onions, finely chopped 
3 garlic cloves, minced 
6 Ibs. lean beef (sirloin), small 
cubes 
% ec. flour 
2 tbsp. salt 
tsp. pepper 
2 tsp. paprika 
1% lbs. mushroom pieces 
1 ean (51 oz.) cream of chicken 
soup, undiluted 
1 ean (51 oz.) cream of mushroom 
soup, undiluted 
1% pt. sour cream 


1. Saute onions and garlic in 
margarine. 

2. Add beef and brown. 

3. Add flour, salt, pepper, pap- 
rika and mushrooms. Cook. 


4. Add cream of chicken soup 
and cream of mushroom soup, and 
simmer until the meat is tender. 

5. Add sour cream. Heat thor- 
oughly. 


CHICKEN SALAD DELUXE 
(24 servings) 


3 lbs. chicken, cut in %-in. cubes 
34 ec. French dressing 

5 ec. celery, diced © 

2 ¢. green peppers, diced 

3 ¢. pineapple chunks, drained 

1 tbsp. salt 

24 lettuce cups 
1% ec. slivered almonds 

1. Marinate chicken in French 
dressing. 

2. Combine marinated chicken 


with celery, green pepper, pine- 


apple chunks and salt. 


3. Place half-cup servings of the 
salad mixture on each lettuce cup 
and top with slivered almonds. 


DATE NUT ROLL 
(50 servings) 
2% Ibs. dates, chopped fine 
214 lbs. marshmallows, cut fine 
2% Ibs. graham crackers, ground 


1 pt. cream 


1. Combine dates, marshmal- 
lows, graham crackers and nuts. 
-2. Add cream and mix well. 
3. Form into rolls approximately 
4 inches in diameter. 
4. Roll in powdered sugar, and 


refrigerate 24 hours. 


5. Slice and serve topped with 
whipped cream and maraschino 
cherry if desired. = 


Fall Cycle Menu 
for the Midwest 


HE 21-DAy selective fall cycle 

menu and market orders for 
perishables are designed for hospi- 
tals in the Midwest. These menus, 
which may be used during Sep- 
tember, October and November, 
feature foods popular in the Mid- 
west. 

The menus in this issue are the 
first in a four-part series of fall 
cycie menus published in this 
Journal. Fall cycle menus for the 
South-Southwest will be included 
in the July 16 issue of HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION. The fall menus 
for hospitals in the East and North- 
Northwest will be published in the 
August 1 and 16 issues, respec- 
tively. 

In planning the menus, careful 
consideration has been given to 


_ keeping the menu and food pro- 


duction operation simple for the 
smaller hospital. Moreover, a mod- 
erate to low cost food budget was 
used. 

This cycle menu features a choice 
of entree, vegetable, salad and des- 
sert on the noon and night menus. 

Since one of the choices offered 
is designed for use on modified 
diets, these menus can be used for 
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both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 
full or normal diets, while those 
labeled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu 
item can be served on both the 
full and soft diets. 


The summer cycle menus, published 
in the April and May issues of this 
Journal, may be used during July and 
August, The Midwest and South-South- 
west cycle menus were included in the 
April 1 and 16 issues, respectively. 
The May I and 16 issues featured cycle 
menus for the East and North-North- 
west, respectively. | 


In adapting items marked (S) 
for use on modified diets, it should 
be noted that certain items will 
need sodium or fat restriction dur- 
ing preparation, if they are to be 
served to patients on sodium or 
fat restrictive diets. When fruits 
are included on the dessert menu, 
the dietitian will omit sugar or 


substitute the water-packed vari- 


ety for the diabetics. 
The market order for perish- 


ables, which accompanies each 
week’s menu, lists the meats, sea- 
food, poultry, and fresh and frozen 
fruits and vegetables that a 50-bed 
hospital will need to produce the 
menu. The amounts are computed 
on the basis of serving 100 patient 
and personnel meals at breakfast, 
125 at noon and 100 at night. By 
using a multiple of 50, larger hos- 
pitals can easily arrive at their 
market orders. 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre- 
prepared items. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that 
a 50-bed hospital should have in 
the storeroom at the beginning of 
each 21-day cycle. The items in- 
cluded are cereals and farinaceous 
products, canned fish, canned fruits 
and. fruit juices, dried fruits and 
vegetables, jellies, cake and pud-— 
ding mixes, pickles, canned soups 
and canned vegetables. 

The standard is available upon 
request from the American Hos- 
pital Association, 840 North Lake 


Shore Drive, Chicago 11, Il. 
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A complete ONE TRAY 
food service system 


ooas ere 
% 4, 
Be 


Cold 


Foods Here 


Keeps 

Hot Foods Hot— 
Cold Foods Cold 
.».and all on One Tray! 


j | LL of the items necessary for a complete food 
service system— from start to finish — are 
available from Swartzbaugh. Mechanically Re- 
frigerated cold food loading tables specially de- 
signed for handling plated salads, desserts, butter, 
etc., and hot food loaders with built-in flexibility 
combine with tray set-up unit, dish lifters and 
conveyor line to provide you with a fast, efficient 
food serving system — all from one source. 
Hot Cold Cold Hot 
| The Swartzbaugh UNITRAY cart is designed to be co- 
Now, for the first time, you can have all of the advantages ordinated with other Swartzbaugh food service units, if 
offered by “All on the same tray” service. No longer do desired, to give you a centralized food service system —~ 
you have to worry about the proper combining of hot foods with complete kitchen control. 
onto the cold tray at a point distant from the kitchen. ‘ : 
SWARTZBAUGH’S “All on the same tray” Unitray cart Swartzbaugh specialists are at your service to help plan, 
makes complete kitchen control of the centralized food install and implement your food service system. Write 
service system possible, | today for more information. 


EQUIPMENT CoO., Inc. 


JARVIS & JARVIS DIVISION 
PALMER, MASS. 


UNITED SERVICE 


SWARTZBAUGH DIVISION 
MURFREESBORO, TENN. 


SALES HEADQUARTERS: PALMER, MASS. 
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Ist WEEK MIDWEST FALL SELECTIVE CYCLE MENU 


—prepared by Mary Ruth Bedford, chief dietitian 
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(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) Presbyterian Hospital, Denver, Colo. , 

4 
breakfast noon night 
13 Pineapple Jui Cream of Mushroom Soup Blended Fruit Juice , 
7 : or — Sauce (FS) Breaded Veal Cutiet (FS) or Braised Short Ribs Baked Liver (S) with Spanish Sauce (F) { 

v, Cooked Malt Cereal Parsley Buttered Potatoes (FS) or Chicken Deluxe Salad Plate ' 

; or rted Buttered Beets (FS) or Buttered Broccoli Baked Potato (FS) i 

Dry Cereals e- Salad Buttered Spinach with Lemon (FS) or Buttered Corn 

; Soft Cooked Egg etable Salad with Bleu Cheese Dressing Under The Sea Salad with Mayonnaise I 

Sausage Links Baked Custard FS) or Bing Cherries _  @r Dill Pickles and Celery Sticks i 

: Toast and Jelly Roll (S) or Cantaloupe Wedge (F) , 

Strawberry Jam 

: Grape Juice (S) Navy Bean Soup Beef R 
a er Kadota Figs (F) Roast Pork foie: and Cinnamon Applesauce (F) sonar Dred Beef on Toast (FS) or Beef Pot Roast and Gravy } 

Cooked Wheat or Salisbury Steak (S) O’Brien Potatoes 
av er Assort Browned Potatoes (FS) Buttered Peas (FS) or Stewed Tomatoes 
. Dry Cereals Baked Squash (FS) or Green Beans Parisienne Peach and Cream Cheese Rose Salad 

7 Scrambled Eggs Deli Delight Fruit Salad or Coleslaw or Chef’s Salad with 1000 Island Dressi pressing 
zt Cherry Sherbet (FS) or Crusted Almond Cream Strawberry Banana Pie (F) or Pear Half in Syrup (S) j 
Toast and Black 

> Orange Juice (FS) Minest Soup Apple Jui af 

‘ Melba Swiss Steak (FS) or Frankfurters and Sauerkraut Stuffed Flank Steak with Gravy 

: Cooked Rice Cereal Mashed Potatoes (FS or Chicken and Noodle (S) : 

or Asso Buttered FS) Potatoes (F) 

Dry Cereals Fruited Cider Salad with Mayonnaise Butter ts (S) or But Buttered Cauliflower (F) ! 

Soft Cooked Egg iced Tomato to Salad with with French Carrot 
- > in Toast iced Spice Cake (F) or Applesauce (S) Frozen Fruit Cup (F) or “jello ubes with Vanilla Wafer (S) . 

4 Grapefruit Juice (S) Corn Chowder 

Stewed Prunes (F) Ham with Horseradish Sauce Beef Stew with V 

Cooked Malt Cereal Escalloped Potatoes or Macaroni a Cheese (3) 

; or Assorted Buttered Peas (FS) or ed Brussels Sprouts Buttered Wax Beans (S) or Battered Broccoli 4 

5 Dry Cereals Waldorf Salad ad or mbination Vegetable Salad with Russian Dressing Fruit and Marshmallow Salad ' 
a4 Pineapple Refrigerator Dessert or Melba Peach (FS) or Head Lettuce Salad with Cosmopolitan Dressing : 

Toast and Jelly Cornbread and Deep Dish Cherry Pudding (FS) or Fresh Purple Plums 
Beef Bouillon Cream of Celery Sou 

: er Sliced Banana (FS); Baked Halibut with Tartar Sauce (F) and Lemon Wedge (S) Salmon Pattie with eee Sauce (FS) or Breaded Pork Chop ! 

Cook ole or a Buttered Corn (F) t 
| Cereal or Assorted Parsley Creamed Potatoes (FS) or Buttered Spinach with Lemon Wedge (S) ' 
oa Dry Coreats Breaded Tomatoes (F) or Mashed Squash (S) Melba Pear Salad ) or Hawaiian Coleslaw i 
Fis Perfection Salad with Mayonnaise Vanilla Ice Cream (S) and Brownie (F) or Fruit Cocktail , 

a mpung eg or 
Red Currant Jelly 5 
4 Citrus Fruit Cup ¢ Vegetable Soup Spiced Grape Juice i 2 
or Apple Juice (5) Chicken Turnover with Gravy (F) or Meat Loaf (S) Roast Leg of Veal (FS) or Sausage Links 1 £ 
Cooked Wheat Mashed Potatoes (S) Baked Sweet Potato (FS) or Corn Fritters with Syrup ' 
| or Assort Buttered Green Beans or Buttered Beets (FS) Buttered Asparagus (S) or Buttered Cauliflower (F) ; 
“Dry Cereals Fresh Cranberry Sauce or Jellied Bing Salad with Mayonnaise Nut Salad with 
ae bled Eggs Frosted Strawberry Creme (F) or Whole P Apricots (S) or Head Lettuce with Italian Dr essing , 
- Toast and Cherry Jelly Peach Boston Cream Pie (FS) or r Mint Pineappie Chunks '<z 
French Onion Sou Soup Chicken Supreme Sou 5 

; or Pineapple vice (S)| Baked H ineapple Sauce (F) or Broiled Sirloin (S) Spaghetti with Meat Sauce and Parmesan Cheese (F) . 

Whole Wh Baked Potato or Broiled Lamb Chop (S 

or Creamed Peas (FS) or Brussels Sprouts Parsley Creamed Potatoes (S) 

Wheat Cereal te or Ravel fee Cream Rings Buttered Spinach and Hard Slice (S) 

4 Raspberry Revel ice Cream (FS) or Melba Peach or Buttered Mixed Vegetables . : 

Toast and Orange Jellied Grapefruit Salad with 
Aj or Tossed Green Salad with Russian Dressing ! 
3 Iced Angel Food Cake Cs) Royal Anne Cherries 
j 
= (F}—Full Diet  (S}—Soft Diet — (FS}—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. i 
4 

7 item, Specifications, Amounts & No. of Servings item, Specifications, Amounts & No. of Servings item, Specifications, Amounts & No. of Servings ; 
— 

4 
BEEF Leg (B.R.T.) U. S. Good 20 Ibs. 60 | Potatoes, Sweet Hamper 50 Ibs. 
eS Butt, Sirloin (B.R.T.) U.S. Good 40 Ibs. 120 Potatoes, White Bag No. 1 400 Ibs. 
SF | Chipped Beef, Dried U. S. Good 4\bs. 60 risH Radishes Bunch 1 doz. 
Chuck-eye Roll Halibut Steaks, 50z.each 32 Ibs. 100 | Tomatoes Repacked (5x6) 15 Ibs. 
U. S. Good 7 ibs. 20 ! 

| | Flank Steak U. S. Good 20 Ibs. 60 POULTRY 
Ground Beef U. S. Good, 5 Ibs. pkg. 25 Ibs. Fowl (Eviscerated) Grade A,5\b.av. 105 Ibs. Grapefruit Sections Fresh, chilled, gallon 2 gal. i 
Liver ‘Steer, sliced IS tbs. 60 Orange Juice Con.,320z.can cans 
; Steaks, Sirloin Butt U.S. Choice,50z.each 7 Ibs. 20 | Apples Jonathan, 113s Y% bu. Grapefruit Sections Fresh, chilled, gallon 4 gal. i 
Steak, Swiss U. S. Good, 4 oz. each 20 Ibs. 80 | Bananas Ripe 44 Ibs. Strawberries Sliced, 8 Ib. can, ! 
Stew . U. S. Good 15 ibs. 60 | Cantaloupe Crate, 45s 1 crate 5-1 sugar 4 cans - 

stn Cherries, Bi 15 Ib. box 8 Ibs. 
lbs. 20 Grapes Seediess; 28 Ib. box 1 box FROZEN VEGETABLES 
Chops, Loin U.S. Choice, 6 oz. each 8 rpentet 1 doz, Asparagus Cuts, 24% Ib.pkg. I5ibs. 90 ! 
Bacon (Sliced) 24-26-1 Ib. 15 Ibs. 2% ibs. 15) ! 
S | chops, Loin Grade A,4.0z.each Silbs, 20 FRESH VEGETABLES men 
Ham (Pullman) 47 tbs. 140 | Cabbage Bag 22 Ibs, 
‘ Loin (Boneless) Grade A, 10-12 Ibs. 34 Ibs. 100 | Carrots Topped, bag 30 Ibs. 2% Ib. pkg. 12% Ibs. 75 i 
Sausage Links 12-1 Ib. 14 tbs. 80 | Celery Pascal, 30s 1 doz. Brussels Sprouts 2% Ib. pkg. 10 lbs. 55] |} 
Frankfurters 10-1b. Bibs. 40 | Lettuce Heed, 405 lerate Spinach Chopped, 
_le Onions, Dry Yellow, bag 50 Ibs, 2% Ib. pkg. 1Sibs. 90] | 
. - VEAL Parsley Bunch 1 doz: Squash, Winter 3 Ib. pkg., 27 tbs. 105) | 
7 Cutlets | U. S. Good, 4 oz. each 20 Ibs. 80 | Peppers, Green S peppers | Vegetables, Mixed 2% Ib. pkg. 10fbs. GO} | 
j 
i 
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BLOOMFIELD No. 36 No. 436 | 
Shelf-size: Shelf-size: 

x 262” 164” x 262" 

Height: 31/2” Height: 
3” casters casters 


No. 56 No. 456 

Stainless Steel Stainless Steel 

200-Ibs. capacity 400-ibs. capacity 

Shelf -size: Shelf-size: 500-ibs. capacity 
x 2 x 24" Shelf-size: 21°'x38"’ 
Height: 3112” Height: 3234” Height: 3434” 

3” casters © 4” casters 5” casters 


Everywhere 


In schools, hospitals, restaurants, clubs, churches 
and even in general industrial use, Bloomfield 
trucks are really work-savers. Best of all, they 
require practically no maintenance whatsoever— 
and will give you many years of efficient, trouble- 
free service. 


If you serve food, you need a Bloomfield truck! 


BLOOMFIELD STOPS NOISE! | 


Every Bloomfield Worksaver truck is specially 
engineered to eliminate ‘‘dish clatter’. 


5” casters 


. Cargo Cli Cargo Clipper 
' Unlike other trucks whose metal shelves act as a No, 613 $5.2 + No. 612 $.5.+ + 
sounding board and actually amplify “dish clat- 

” 16Ve” x 26Ve” x 26Ve” 

ter”, Bloomfield Worksaver trucks are under- 


coated and sound-proofed like fine new cars, 
with sound-absorbing materials. This hidden 
padding is coupled with casters designed to be 
whisper-quiet and built to exclusive Bloomfield 
specifications. The result is a line of trucks—the 
Worksavers—that reduces noise to a hush no 
matter what kind of floor surface they roll over. 


That’s why we ask you to compare a Bloomfield 
truck with any other—before you buy! 


Cargo Cl 
No. 622 $.S. * 
650-lbs. capacity 
Shelf-size: 21 x 35” 
Height: 35’ 
STRIES 
INDU 
NOIS SS New! 
4546 W. 47TH STREET, CHICAGO 32, ILLI == S + | 
| Bin-ster No. 37 S.S.| 
All-Purpose 
7 Indicate same truck also avail- Undercounter 
able in NSF-approved construc- * Indicate same truck also avail- Truck 


tion, with sealed and soldered able with heavy-duty hammer- 300 Ibs. capacity 


seams and smooth-finished | loid enamel finish. China Clipper Bin: 197/” long x 
wa - No. 624 S.S.* 16” wide x 
Capacity: 400 Ibs. ” deep 
Shelf Size: 174%,” x 274%” Overall height: 
Height: 32” 26%” 
Casters: Four 4” Swivel type 4” casters 
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No. 615 No. 616 Y 
, Stainless Steel Stainless Steel 
Height: 4514"’ Height: 50°’ 
5" casters 
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: (MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) Presbyterian Hospital, Denver, Colo. 
; breakfast noon night | 
w Orange Juice (FS) Fruit Punch Beef Noodle Soup 
i= or Prune Juice Veal Chop with Mushroom Sauce (FS) Chicken a La King (S) on Biscuits (F) 
oe 7 Oatmeal or or Corned Beef and Ca e or Swedish Meat Balls 
ay Dry Cereals Parsley Buttered Potatoes (F Mashed Potatoes (Ss) 
“y — Egg Buttered Squash (FS) Buttered Peas or Buttered Asparagus (FS) 
7 Baco Molded Applesauce Salad with Mayonnaise Delight Fruit Salad or Fresh Cranberry Sauce 
' or and Black er Sliced Tomato Salad with French Dressing Butterscotch Pudding with Cream (S) 
: ’ Raspberry Preserves Chocolate Cake with Chocolate Icing (F) or Royal Anne Cherries (S) or Kadota Figs ( 
= Half of ey me (F) Split Pea Soup Cream of Potato Soup 
. or Apricot Nectar (S) | Roast Leg of am (FS) and Mint Jelly or Ham Loaf Beef Stroganoff on Noodles (F) or Beef Pot Roast (S) 
J Cooked Wheat Cereal Escallo Potatoes (FS) Oven Browned Potatoes (S) 
: or Assorted Buttered Broccoli (F) or Buttered Green Beans (S) Buttered Carrots (FS) or Buttered Cauliflower 
7 Dry Cereals Creamed Cottage Cheese Salad or Relish Plate Molded Vegetable Salad with Mayonnaise 
a g ft Cooked Ege Cashew Caramel ice Cream (F) or Pumpkin Custard (S) or Melba Pear (Stuffed with Chopped Olives, Nuts) Salad 
Toast @ neds Crises). ‘or Fresh Fruit Cup 
Jam 
: Grape Beef Bouillon Cream of Tomato Sou 
"1 or Orange Juice Juice (FS) Breaded Pork Chop with Spiced Crab Apple (F) Roast my Veal =. Chop Suey on Rice 
- Cooked or Tuna Casserole (S) Mashed Potatoes 
or Assorted Parsley Buttered Potatoes (F) Buttered Beets (F 4 Y. Buttered Brussels Sprouts 
g Dry Cereals Buttered Spinach (S) ae Melon Salad with Mayonnaise 
~ Soft Cooked mx or Buttered Corn with Chopped Green Peppers (F) ead Lettuce Salad with Russian Dressing 
4 Sausage Links (F) Fruit Salad or Chilled ragus Spears with Pimento Strip Salad Boysonberry Pie (F) or Baked Custard (S) 
~ z Toast and Red Lemon Meringue (FS) or Pineapple Chunks 
Currant Jelly 
2 Applesauce (FS) Chicken Supreme Sou oe Cranberry Punch 
“g or Pineapple — Broiled Beef Pattie ¢ ) or Baked Ham Cold Sliced Turkey (S) or Pork and Apple Casserole (F) 
) = Grapefruit Juice Mashed Potatoes (F Candied Sweet Potatoes (FS 
ey Cooked Rice Cereal Escalloped Tomatoes and Onions or Buttered Carrots (S) Buttered Wax Beans (FS) or naa Broccoli 
4 er Asso Mixed Fruit Salad or Co Alpine Salad or Creamed ae ee eese Salad 
¥; ih Cereals Jellied Orange Ambrosia (F) or Melba Pear (S) Chocolate Fudge Pudding with Whipped Cream (FS) 
; = Poached or Whole Peeled Apricots 
Toast and Jelly 
Cinnamon Rol 
Bt Stewed Prunes (F) Minestrone Soup Clam Chowder , 
| or Orange Juice (S) Baked Sole with, Tartar Sauce (F) and Lemon Wedge (S) Cheese Souffle (FS) or Barbecued Frankfurters 
-* Ready-to-eat or Italian Macaroni O’Brien Potatoes (FS 
“4 Wheat Cereal or Parsley Creamed Potatoes (FS) Buttered Spinach (FS) or Buttered Lima Beans 
| rted Buttered cap we or Buttered Peas (FS) Jellied Waldorf Salad with Mayonnaise 
4 bled Deviled Egg Sa or Grapefruit Section Salad 
a Toast with Apple or Tossed Veesteble Salad —_ Italian Dressing Strawberry Chiffon Dessert (FS) or Fresh Purple Plums 
r Cherry Revel ice Cream (FS) or Fruit Cocktail a 
: Muffin with Currant Jelly (F) z 
i, Tomato Juice Apple Juice Cream of Celery Soup 
~ or Whole Breaded Pork Tenderloin (F) or Swiss Steak (S) Beef Pot Pie or Baked Chicken with Gravy (FS) 
a Apricots (FS Buttered Noodles (FS) Parsley Buttered Potatoes (FS ; 
e ked Wheat Buttered Beets (FS) or Steamed Buttered Squash (S) or Buttered Tomatoes (F) 
= or Assorted Pear and Grated American Cheese Sa Head Lettuce Salad with Bleu Cheese ee Dressing a 
3 Cereals or Jellied Cranberry Salad with Ley aeeay or Jellied Banana and Cherry 
a Soft Cooked Egg Tapioca or Melba Peach and Sugar Cookie (FS) Pineapple U ide Down Cake with Whipped Cream (F) 
ha Bacon or Lime Snow (S) 
7 Raisin Toast 
Juice wad Tomato Rice Spiced Grape Juice 
Roast Sirloin of (FS) with Natural Gravy Broiled Beef Pattie ( 
= Cooked Whole or Broiled Lamb Chop with Mint Jelly or Sliced Ham and 
Cereal or Assorted Oven Browned Potatoes (FS) Baked Potato (FS) 
Dry Cereals Buttered Spinach (S) or Buttered Mixed Vegetables (F) Buttered Carrots or Asparagus Cuts with Cheese Sauce (FS) 
Scrambled Fruit-Date and Marshmallow Salad Sliced Pineapple and aay Salad or Relish Plate 
Sweet Roll or Chef's Salad with French Dressing Grape Sherbet or Applesauce (FS) 
Cream Puff (FS) or Royal Anne Cherries 
(F)}—Full Diet (S}—Soft Diet (FS}—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 


7 


2nd WEEK MIDWEST FALL SELECTIVE CYCLE MENU 


' —prepared by Mary Ruth Bedford, chief dietitian 


3 item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings item, Specifications, Amounts & No. of Servings 
o BEEF Chop Suey Meat —_—U. S. Good 5 ibs. 20 | Potatoes, Sweet Ham 50 Ibs. 
| Brisket, Corned U. S. Good 14 tbs. 40 | Leg BRT) U. S. Good 20 fhe. 60 | Hate Bag No. 
U.S. Good 27 ibs. 80 FISH Squash, Zucchini 6 Ibs. 
| U-$.Good 80 | Sole Frozen, fillets 20 tbs. 90 | 
a S | Steak, Swiss Good, each 5 Ibs. 20 POULTRY FROZEN FRUITS 
“ Stew U. S. Good Sibs. 20 Fowl (Eviscerated) Grade A, 5 Ib. 45 ibs. 60 | Grapefruit Sections Fresh, chilled, gallon 1% gal. 
ie | urkeys (Eviscerated) Grade A. 20-24 Ib. av. 20 Ibs. 20 | Melon Balls 8 ib. can cans 
ion LAMB ee (Eviscerated) Grade A, Orange Juice Con., 32 oz. can 8 cans 
Chops, Loin U. S. Choice 2% Ib. av 45 ibs. 60 Orange Sections. Fresh, chilled, gallon gal. 
| 6 oz. each 15 ibs. 40 Sections 
i Jonathan, 113s box | 
Bacon (Sliced) 24-26-1 Ib. 15 Ibs. Grapefruit 42 
x FROZEN VEGETABLES 
Chops, Loin 40z.each 25 ibs. 100 | Lemons doz. 
neless 
| coun n 3 ibs. 10 FRESH VEGETABLES cuts 244 10 Ibs. 
3] Sausage Links 12-1 Ib. 10 tbs. _ 60 Stems and buds 
oy . 95 Ibs. 100 | Cabbage Bag 11 tbs. 2% Ib. pkg. 20 Ibs. 110 
~~ Carrots Topped, bag 30 Ibs. Brussels Sprouts 2% Ib. Ke. 5 Ibs. 
ce Celery Pascal, 30s 1 doz. Cauliflower Buds 2 b. pkg. 2% tbs. 15 
Cucumbers 4cukes | | Ib. pkg. 10 Ibs. 60 
‘a Oniona, Dry Yellow, bag 17% Ibs. 95 
j 
VEAL Parsiey nch 1 doz. Squash, Wi 110 
p | Chop, Rib U.S. Good, 5 oz. each 25 ibs. 80 | Peppers, Green 10 peppers | Vegetables, Mixed ran pkg. 15 90 
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for superior freshness 


and flavor... VP 


There is no substitute for the palatability and patron-appeal 
that Kraft Mayonnaise adds to salads. And, as salad-makers 
know, it actually costs so little—only 8/10 of a cent per 
serving. Kraft Mayonnaise is a superb blend of only the 
purest salad oils, fragrant vinegar, carefully selected egg yolks 
and choice seasonings. Naturally it’s better. Use it on the 


| ae salads you serve! 
——— | The Nation’s Taste is your Best Buying Guide 


KRAFT FOODS Division of National Dairy Products Corp. 


KRAFT 
f é 
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: re 3rd WEEK MIDWEST FALL SELECTIVE CYCLE MENU —prepared by Mary Ruth Bedford, chief dietitian 
a (MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) Presbyterian Hospital, Denver, Colo. 

breakfast noon night 

. Grapefruit Sections (F) French Onion Soup Spiced Grape Juice ; 

LP or Apple Juice (S) Beef Ragout or Stewed Chicken with Dumpling and Gravy (FS) Broiled Beef Pattie CFS) or Breaded Pork Chop — 

a) Oatmeal or Assorted Mashed Potatoes (FS Lyonnaise Potatoes (FS) 

Dry Cereals Buttered Beets (S) or Buttered Broccoli (F) Buttered Wax Beans (FS) or Buttered Corn 
2 Soft Cooked Egg Stuffed Pear Salad Jellied Cottage Cheese and Olive Salad or Relish Plate 
a Baco Gingerbread with Lemon Sauce (F) 


or Vegetable Salad with Dressing 


n 
Toast and Cherry Jelly Raspberry Bavarian with “— Cream 
or Royal Anne Cherries (S 


or Green Gage Plums in Syrup (S) 


Rhubarb Sauce (F) Chicken Vegetable Soup 
or Orange Juice (S) Baked Veal Steak (S) or Beef Biscuit Roll and Gravy (F) 
Cooked Whole Wheat Mashed Potatoes (S) 
Cereal or Assorted Buttered Carrots (FS) or Buttered ae 
Dry Cereals Waldorf Salad with Whipped Cream D 
Poached Egg or Lettuce Wedge and Tomato Slice with rench Dressing 


Peppermint Stick Ice Cream (FS) or Fresh Fruit Cocktail 


tuesday | monday 


Bacon 
Toast and Grape Jelly 


Navy Bean Soup 
Roast Lamb with Mint Jelly (FS) 
or Barbecued Beef on a Bun 
Browned Potatoes (FS) 
Buttered Spinach or Baked Squash (FS) 
Red and Green Cabbage Slaw 
Topped with Slice of Strained Cranberry 
uce 
Cherry Cobbler (F) or Whole Peeled Apricots (S) 


Applesauce (FS) 


Tomato Juice 
a or Pineapple Juice Grilled Liver (FS) or Macaroni and Cheese 
4 Cooked Mait Cereal Baked Stuffed Potato (FS) 
ss or ty mae Buttered Peas (S) or Creamed Onions (F) 
. Dry Cerea Ambrosia Salad 


Scrambled ad with or Sweet Pickle Spears and Assorted Olives 
Bread Pudding (S) or Purple Plums (F) 


Corn Chowder 
Beef Pot Roast (FS) with Gravy or Pigs in Blanket 
Parsley Buttered Potatoes (F FS) 
Buttered (FS) or Cold Stewed 
Tossed Green Salad veomg Russian Dressing 

or Spiced Fruit Plat 
iced Cup Cake (FS) or "Jello Cubes with Whipped Cream 


Toast and Apple Jelly Butterscotch Cream Pudding (S) or Fresh Grapes ( 


oast andfed 
Citrus Fruit Cup (F) Chilled Fruit Punch Oyster Stew 
or Peach Nectar (S) Roast Turkey (S) and a Dressing with Giblet Gravy (F) Stuffed Green Pep meer os or Baked Ham with Raisin Sauce (FS) 
Cooked Wheat Cereal or Broiled Sirloin Steak Parsley Creamed toes (FS) 
er Assorted Mashed Potatoes (S) Buttered Beets (FS) or Buttered Corn 
Dry Cereals French Cut Green Beans (S) with Slivered Almonds (F) Golden Glow Salad 
Soft Cooked Egg or Buttered Brussels Sprouts or Sliced Tomato Salad with French Dressing 
n Frozen Fruit Salad or Fresh Cranberry Relish Cranberry Sherbet (FS) or Baked Apple 
a Toast and Black Lemon Ice Box Dessert or Minted Pear (FS) 
_ Raspberry Preserves Dinner Roll and Orange Marmalade 
Grape —e fedb Whole Cream of Potato Soup Fruit Ade 
Z Peeled Apricots (FS) Baked Salmon Steak with Tartar Sauce (F) and Lemon Wedge (S) Creamed Eggs on Toast Points (FS) or Shrimp Creole 
> Ready-to-eat | Wheat or Whole Tomato Stuffed with Chicken Salad Plate Buttered Rice 
: Flakes or Assorted O'Brien Potatoes (FS) Buttered Peas (S) or Buttered Broccoli (F) 
“se a Dry Cereals Buttered Spinach FS) or Paprika Cauliflower —_ Fruit Salad with Mayonnaise 
Soft ked Egg Coleslaw Souffle Salad ead Lettuce Salad with Bleu Cheese Dressing 
Sausage Links or Sliced Pineapple, Prune Garnish Salad and Mayonnaise | Soft ft Cheese Cake (F) or Fruit Cocktail (S) 


Split Pea Soup 


Orange Juice Vegetable Sou 
er Slicea Bana Meat Loaf (FS) Pickle Relish (F) Roast Leg of Veal (FS) with Grav 
7 Cooked Malt Cereal” or Corned Beef with Horseradish Sauce or Fried Chicken with Cream Gravy 
a er Assorted French Fried Potatoes (F) or Mashed Potatoes (S) Mashed Potatoes (FS) 
a Dry Cereals Glazed Carrots (S) or Buttered Lima Beans (F) _Green Beans with Bacon Chips (FS) or Buttered Tomatoes 
ee Poached Egg Deviled Salad or Relish Plate Gingerale Fruit Salad or Chef's Salad with Italian Dressing 
; — i iced Pumpkin Spice Cake (F) or Pear Half in Syrup (S) Graham Cracker Pudding (FS) or Kadota Figs 
a 
Strawberry Jam 
Melba Pear Cranberry Ade Apple Juice 
or Grapefruit Roast Sirloin of Beef with _ (FS) Spanish Rice (FS) or yoy as and Sauerkraut 
Juice (FS) or Broiled Lamb Chop and Spiced Whole Pear Buttered Spinach (FS) or Buttered Beets 
Cooked Wheat Cereal Browned Potatoes (FS) Tossed Green Salad with 1000 Island Dressing 
or Assorted Buttered Asparagus (S) or seeped Corn (F) or Sliced Tomato and Cucumber Salad 
5 Dry Cereals Sour Cream Fruit Salad or Carrot and Celery Sticks Date Nut Roll with Whipped Cream (F) or Soft Fruit Cup (S) 
Scrambled Egg Vanilla Ice Cream (S) and Chocolate Chip Cookie 
Canadian Bacon or Frozen Strawberry Sundae (F) 
Toast and Grape Jelly 


(F)}—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet 


Bread, butter and a choice of beverages are to be included with each meal. 


Item, Specifications, Amounts & Ne. of Servings | item, Specifications, Amounts & No. of Servings _ item, Specifications, Amounts & No. of Servings 


BEEF VEAL 
Legs (B.R.T.) U. S. Good 
4 U. S. Good 7ibs 20 | Steak, Club U. S. Good, 
Pp eye fol 5 oz. each 
7 (Eone sess) U. S. Good 20 ibs. 60 
& | Ground U. S. Good, 5 I. pkg. 75 Ibs. FISH . 
20 Ibs. 80 | Saimon Red, steaks 
St ig S. Chore 5 oz. each 
ea n oIce, ; 
5 oz. each 6ibs. 20 Shrimp 26-28 ib. 
Stew U. S. Good 10 Ibs. 40 POULTRY 
Sadek A, 5 Ib. av. 
urkeys viscer 
LAMB 20-24 Ib. av. 
s Chops, Loin U. S. Choice, Fryers (Eviscerated) Grade A 
6 oz. each 8ibs. 20 24% Ib. av 
Leg (B.R.T.) U. S. Good, yearling 20 60 
FRESH FRUITS 
Apples 113s 
Bacon, Canadian 6 Ibs. Grapes = 28 Ib. box 
Bacon (Sliced) 24-26-1 Ib. 20 ibs Lemons 
am (Pullman y-to- 
Sausage Links 12-1 Ib. 10 tbs. 60 | 
Spareribs Grade A, 3-1 Ib. 10 ibs. 20 Cabbage om Bag 
Carrots Topped, bag 
Cc Pascal, 30s 
Frankfurters 10-1 Ib. 4\bs. 20 | Lettuce Head, 48s 


Onions, Dry Yellow, bag 50 Ibs. 
20 ibs. 60 Parsley Bunch 1 doz. 
Peppers, Green 28 peppers 
7 Ibs. 20 | Potatoes, White Bag No. 1 400 Ibs. 
Radishes Bunch 
Romaine 10 heads 
Tomatoes Repacked (5 x 6) 43 Ibs. 
FROZEN FRUITS 
Grapefruit Juice Con., 32 oz. can 3 cans 
Grapefruit Sections Fresh, chilled, gallon 2 gal. 
90 Ibs. 120 | Orange Juice Con. , 32 oz. can 3 cans 
Sections F chilled, gallon 3 gal 
rapefrui ns Fr i galion 
GO lbs. 80 | pespberries, Red Ib. can, 5-1 sugar 3 cans 
15 ibs. 20 | Rhubarb 8 Ib. hg 5-1 sugar 2 cans 
FROZEN VEGETABLES 
Beans, Green Cuts, 2% Ib. pkg. 10 tbs. 60 
Beans, Green Julienne, 
1 doz. Beans, Lima Small, green. 
2% Ib. pkg. 15 ibs. 90 
Beans, Wax Cuts, 24% Ib. pkg. 10 ibs. 60 
Broccoli : Stems and buds 
15 Ibs. 2% Ib. pkg. 27% ibs. 160 
7 Ibs. Brussels Sprouts 2% Ib. ibs. 15 
66 Ibs. Cauliflower Buds, 2% b: pkg. 10 Ibs. 55 
pinac 
1 doz S$ h Chop 
17 cukes 2% kg. 27% ibs. 155 
1 crate Squash, Winter 3 Ib. p 15 tbs. 60 
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Diswashing products (13F-1) 

Manufacturer's description: This liquid 
machine concentrate is based on 
a new concept in dishwashing 
‘chemistry which emphasizes use 
control and general dishwashing 
efficiency. Also as a rinse additive 
for china, glassware and silver in 
hard -water conditions, this rinse 


aids in preventing film build-up 
on glassware and utensils and lime 
accumulation on dishwashers, Du- 
Bois Chemicals, Inc., Dept. H13, 
Broadway at 7th, Cincinnati 2. 


Slide screening test (13F-2) 
Manufacturer's description: This slide 


screening test for detecting anti- 
nuclear factors in active systemic 


lupus erythematosus, employs a 
reagent prepared from polystyrene 
latex and desoxyribonucleoprotein. 
Each kit is sufficient for 50 screen- 
ings or control tests and is supplied 
with a 2 cc. latex-nucleoprotein re- 
agent, 0.5 cc. positive control se- 
rum, 0.5 cc. negative control serum, 


60 capillary pipettes and two ce- 


ramic ring glass slides. Hyland 
Laboratories, Dept. H13, 4501 Col- 
orado Blwud., Los Angeles 39. 


Cord clamps (13F-3) 
Manufacturer's description: Gas sterilized 


New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 


cord clamps, in individual presteri- 
lized packets, are lightweight, dis- 


Ne 


SAY: GAY-GEN 


| vt Large enough to serve you and 
Small enough to Know you | / 


COMPLETE 


FOOD SERVICE 


Phone: R&gent 1-6767 


LIST 


JULY 1, 1961, VOL. 35 


INSTITUTIONAL AND DIETETIC 


8835 SOUTH GREENWOOD AVENUE, CHICAGO 19 


SEND FOR INVENTORY 


Safeguarding the health .. . 
the primary responsibility of every enlightened community. 
Nothing is more important than life. To secure capital funds 
for your new or expanding hospital . 
factory, effective and economical results. 


A proper start is importont for every campaign. Write 
for FREE booklet on “Portners in Progress” — it helps 
eliminate many pitfalls. 


Gentlemen: Piease send Free Copy of your booklet, | 
“Partners in Progress.” 7 


Name 


and well being of its citizens is 


. see National for satis- 


82 Wall St., 
e 1001 Russ Building, 


410 Asylum Street, 


New York 600 S. Michigan, Chicago 
San Francisco * 1105 Fulton 
National Bank Bidg., Atlanta © 208 Ridglea State Bank 
Bidg., Fort Worth ¢ 621 

Hartford 


Adolphus Tower, Dallas 
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MARNELL S 


Your FREE 


EXACTLY THE 


CASTERS AND WHEELS 


YOUWANT 


Look in the 
YELLOW PAGES 


under CASTERS 


DARNELL CORPORATION, 
“DOWNEY (Los Angeles County) CALIF. 


37-28 SIXTY-FIRST, WOODSIDE 77, N.Y. 
36 NORTH CLINTON ST., CHICAGO 6, ILL. 


1000 PEACHTREE N. E., ATLANTA, GA. 
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posable clamps made of resilient 
nylon, which fit any size umbilical 
cord and maintain a constant pres- 
sure as the cord shrinks. The 
clamps snap shut with one hand, 
can usually be removed after 12 
hours, require no dressings and 
are also available in unsterilized 
form. Hollister Inc., Dept. H13, 833 
N. Orleans St., Chicago 10. : 


Waste liner (13F-4) | 
Manufacturer's description: This dispos- 
able, waterproof, plastic waste 


liner will not rip or tear, elimi- 
nates noisy crackling sounds, seals 
off airborne contamination and 
can be disposed of without moving 


the waste container. IPCO Hospi- 
tal Supply Corp., Dept. H13, 161 
Sixth Ave., New York. 


Blood conversion system (13F-5) 

Manufacturer's description: This system, 
designed for the collection and 
preservation of blood and its con- 
version to serum, employs an anti- 
coagulant and a reclotting agent. 


The system is used for the preser- 
vation of blood cellular constitu- 
ents for at least 48 hours at room 
temperature; for the simple con- 
version of plasma or whole blood 
to serums displaying superior sero- 
logical properties; and as a screen- 
ing test of blood dyscrasia. Clinton 
Labs., Dept. H13, 6010 Wilshire 
Blvd., Los Angeles 36. 


Sitz bath (13F-6) 


Manufacturer's description: The portable 


Chicago 11, Illinois. 


p If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
‘ items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J A. H.A., 840 North Lake shore Drive, 
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bath with flowing water principle 
provides required treatment and 
aids in giving relief to patients. 
Made of rigid vinyl with a smooth 
finish, the sitz bath is made to be 
placed on a standard toilet bowl. 
The water supply then moves from 
front to back and out. Bel-Art 
Products, Dept. H13, Pequannock, 
N.J. 


Rubber garment washer-dryer 


(13F-7) | 
Manufacturer's description: Designed for 


use in hospitals, clinics and labora- 
tories, this cleaning device per- 


forms a preliminary decontamina- 
tion wash followed by a detergent 
wash, two rinses and a powder- 
drying cycle. Whirlpool Corp., Dept. 
H13, St. Joseph, Mich. - 


Disposable scalpel (13F-8) — 
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The gleaming beauty of stainless 
steel provides the modern touch 


Stainless Steel, the modern metal of the six- 
ties, is used in this smartly-styled recess 
fountain by Halsey Taylor. 

It is highly favored for installations in 
foyers, corridors and offices, providing the 
lifetime beauty and service of stainless steel 
and the dependability and health-safety of 
Halsey Taylor design. 


The Halsey W. Taylor Co., Warren, Ohio 


Here is another Halsey 
Taylor Stainless Steel wall- 
type..a semi-recessed unit. 


Write for latest catalog, or see Sweet's or the Yellow Pages 


A THIS MARK OF LEADERSHIP IDENTIFIES THE most 
COMPLETE LINE OF MODERN DRINKING FIXTURES 
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tic with a high tempered, Swedish 
steel blade affixed, this scalpel is 
light in weight, well balanced and 
provides a formfitting grip which 
allows freedom of surgical dex- 
terity. Sterile-wrapped in a‘double 
transparent envelope to permit 
complete asepsis upon entering a 
sterile field, the scalpel is avail- 
able with Nos. 10, 11, or 20 blade 
styles and is ready for use any- 
where. Sterilon Corp., Dept. H13, 
500 Northland Ave., Buffalo 11, 
N.Y. 


Ratemeter (13F-9) 
Manufacturer's description: Providing 


both log and linear scale ranges 
to measure changes in radiation 
rate with time, this laboratory 


ratemeter is designed for use in all 
laboratory and clinical techniques, 
including chromatogram scanning, 
and has 9 linear scale ranges; log- 
arithmic scale with 4-cycle log 
ranges and stable high-voltage 
supply. Picker X-Ray Corp., Dept. 
H13, White Plains, N.Y. 


SEE COUPON, PAGE 92 


Glass apparatus (13FL-1)—Con- 


- taining over 150 items in a line of 


small organic glass apparatus, this 
32-page publication also features 
three complete new kits. The kits 
contain items for distillation, ex- 
traction and concentration, plus 


volumetric glassware, micro 
syringes, needles and adapters. 
Kontes Glass Co., Dept. H13, Vine- 
land, N.J. 


Soap dispenser (13FL-2)—The lit- 
erature describes an electronic soap 


1847 North Main Street 


lf You Want- 


a good, reliable prod- 
uct which will do the 
job for you—you will 
insist upon buying gen- 
uine Diack Controls. 


First Choice of the First Hospitals 


Diack Contwts 


«ROYAL OAK. MICHIGAN 


ALL REPUTABLE HOSPITAL SUPPLY 
SELL DIACK CONTROLS. 


1909 


DEALERS 


saver controller that automatically 
measures and maintains the 
strength of solutions used in com- 
mercial washing and cleaning 
equipment. Descriptions of con- 
struction and operation of this in- 
strument and illustrations for in- 
stalling it are also provided. The 
Redford Corp., Dept. H13, 262 Sar- 
atoga Rd., Scotia 2, N.Y. 


Checklist for boiler troubleshooters 
(13FL-3)—This maintenance and 
troubleshooting checklist, covering 
a wide range of boiler and water- 
cooling system troubles and their 
recommended treatments, includes 
a list of 23 problems arising from 
water and fuel contaminants, plus 
diagnosis of causes for such trou- 
bles as scaling, corrosion and foam- 
ing. Ionac Chemical Co., Dept. H13, 
Birmingham, N.J. 


Sanitary maintenance catalogue 
(13FL-4)—Sanitary maintenance 
products, floor strippers, chemical 
specialties, waxes and protective 
finishes are described in this 
12-page, two-color, illustrated cat- 
alogue. Individual product descrip- 
tions cover recommended applica- 
tions and concentrations for a 
variety of all-purpose cleaning 
concentrates, personal cleaners, 
disinfectants, waxes and protective 
coatings. Hadco Corp., Dept. H13, 
Center & Spruce Sts., Cleveland 
13. 


Food handling equipment (13FL-5) 
—This informative brochure and 
specification sheet offers a complete 
line of transport cabinets, bakery 
racks and insulated food handling 
cabinets in popular sizes for the 
baking, institutional and restau- | 
rant industries. Also included are 
price lists and shipping weights, 
plus additional material specifying 
complete dimensions of all units. 
Stoddard-Quirk Mfg. Co., Dept. 
H13, 3383 East Layton Ave., Cuda- 
hy, Wis. 


Plastic lab ware (13FL-6)—A com- 
plete bulletin listing 38 different 
types of plastic laboratory con- 
tainers, utensils, etc. Also included 
are detailed descriptions, charts, 
specifications, tables, checklists, 
etc. Will Corp., Dept. H13, P.O. 
Box 1050, Rochester, N.Y. 


Rayon test data (13FL-7)—Included 
in this technical service bulletin, 
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covering characteristics and prop- 
erties of a rayon product, are com- 
parison charts and tables relating 
test data resulting from textile de- 
velopment projects conducted since 
the fiber was first introduced. 
American Viscose Corp., Dept. H13, 
Marcus Hook, Pa. 


Dishwashing (13FL-8)—This color- 
ful 12-page brochure, describing 
procedures and practical ways to 
improve commercial dishwashing 
operations, includes methods of 
scraping and sorting, racking, pre- 
rinsing, washing and final rinsing, 
plus ideas for improving each 
operation. Calgon Co., Dept. H13, 
Hagan Ctr., Pittsburgh 30. 


Humidity indicators (13FL-9)— 


Described in this two-page pam- 
phlet are a line of humidity indi- 
cators, hygrometers, room comfort 
indicators and indoor and outdoor 
thermometers. Designed with and 
for use in modern decors, other in- 
struments illustrated are simple in 
design for use where a strictly 
functional instrument is required. 
Airguide Instrument Co., Dept. 
H13, 2210 Wabansia Ave., Chicago 
47. 


Power tool catalogues (13FL-10)— 
Two power tool catalogues are now 
available. One catalogue lists 11 
new tools out of a total of 19, plus 
a complete line of home workshop 
and lawn tools. The other catalogue 
is a 68-page booklet containing in- 
formation on more than 100 power 
tools for use in industry, construc- 
tion, automotive service, vocational 
training, maintenance. and other 
applications. Included are product 
features, applications, specifica- 
. tions and over 200 illustrations. 
Skil Corp., Dept. H13, 5033 Elston 
Ave., Chicago 30. 


Pharmacy equipment (13FL-11)— 
The fixtures described in this cata- 
logue have been developed in com- 
pliance with specifications estab- 
lished as a result of a study of 
pharmacy layout and design in 
hospital pharmacies. Also included 
are suggestions for facilitating 
functions performed in the phar- 
macy and layout techniques that 
aid in producing efficiency. Mc- 
Kesson & Robbins, Inc., Dept. 
H13, 155 E. 44th St., New York 17. 
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Now you can 
control airborne 
micro-organisms 


Kathabar systems do the complete job 
of air conditioning for hospitals 
(four air conditioning jobs at once): 
1. eliminate airborne bacteria con- 

_ tinuously (with no drop in efficiency); 
2. eliminate exposed water 
(from spray humidifiers, cooling coils); 
3. control air temperature (cool in. 
the summer, heat in the winter); 
4. control air humidity (for safety ane 
comfort)...all automatically, 
with no manual attention required. 
Why do only a part of these jobs, 
when you can do them all with 
one simple package? 


KATHABAR; 


air conditioning for hospitals 


; SURFACH COMBUSTION, 2388 Dorr St., Toledo 1, Ohio 
a division of Midland-Ress Corporation |B 


: Please send facts on complete air conditioning for hospitals. .. 
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Queen of Angels Bedside Cabinet—Hi-Low Model—P9317. 
Has large, roomy drawer; large compartment for utensils; 
over-bed leaf swings out of retracted position over the bed. 


Adjusts vertically from high of 50” to low of 2914”. 


P9322 P9324 


Valette®—P9321, etc. Valette occupies only 4 square feet of floor space, 
yet provides individual wardrobe for shoes, over-night case, etc. Available 
in a choice of models including two with retractable over-bed leaf. 

All models have wardrobe space with hanger rod, 2 double hooks, etc. 
Choice of beautiful finishes. (Pat. Pending) 


Queen of Angels Bedside Cabinet— Standard Model— Amp Electric Bed—P9730, Embodies 15 innovations, 
P9315 (inset). Over-bed leaf has range of height adjustment _ representing major departures from conventional beds. 


suitable only to standard hospital beds. 


Provides total automation. Mechanism completely enclosed; 
no springs—easy to clean. A higher high; a lower low. 
Patient can make all adjustments or be denied control. 
Takes all accessories. Choice of finishes. 
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Hospitals, like people, assume a certain distinctive 
character or individuality which can be favorable or 
unfavorable from the viewpoint of the public. 


Many hospitals have found that a slightly out-of- 
focus image can be corrected by creative equipment 
selection and arrangement, embodying the best prin- 
ciples of modern interior design. 


Custom-designing An Impression. The 
most lasting memories impressed upon the mind of 
patient or public are visual. The apparent size of the 
room, its drapes, furniture, walls, etc. ‘These are things 
that can be controlled from start to finish, as many 
hospitals have learned; and, by this means, the exact 
impression they wish to make upon public, patient 
and their own staff alike is likewise controlled. 


Equipment—Iimportant Element of De- 
sign. Equipment selection and arrangement is the 


of outstanding distinction and merit. Our new Valette, 
for example, is often selected because it eliminates the 
old wardrobe that occupied so much floor space, as 


Eliminate loose furniture and old-fashioned sinks 

with these custom-built wardrobes and casework | 
units, which combine wardrobe, vanity, sink, dresser, 
- lockers and linen storage. May be recessed in the 
— wall. Available for private, semi-private, three- or 

| four-bed rooms. Select any part or complete facilities. 
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most important means of creating hospital interiors: 


TRENDS Patient Room Furnishings 


Save Valuable Floor Space —Achieve New and Distinctive Effects in Interior Design. 


well as the large, old-fashioned dresser. The patient 
is both amazed and pleased that his entire belongings 


_can be kept together at his bedside along with the 


usual hospital utensils, etc. 


The Queen of Angels Hi-Low Bedside Cabinet is 
another excellent example of equipment designed to 
Save space, yet embody the functional convenience 
that nurses and patients appreciate so much. 


“Color and Texture. Color and Texture are 


the most important tools used by the interior de- 
signer in establishing the all-important esthetic values 
which are receiving more and more attention in 
modern planning. These are inescapable, and must be 
dealt with wherever they are found in equipment, 
floor, walls, drapes and accessory items. They can be 
changed or altered without limit, but decisions must 
be made. 


Selection and arrangement of colors and textures 
should be left to those experienced in this field, if the 
most desirable results are to be expected. This is, in 
fact, a specialized field in itself. 


Let Aloe Help You Plan. Aloe Equipment 
Planning and Interior Design Department is staffed 
by consultants experienced in all aspects of interior 
design and are available to assist you at all times. 
Our planning staff is prepared to suggest equipment 
lists and work directly with you in achieving custom- 
type interiors suitable to your hospital alone. 


Write or see your Aloe Representative for complete details. 


A. S. ALOE COMPANY 


DIVISION OF BRUNSWICK CORPORATION 
1831 Olive Street, St. Lovis 3, Mo. 


FULLY STOCKED DIVISIONS COAST-TO-COAST 


A TT) | | 
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raising 


TALK TO THE MEN OF 


CUMERFORD 


clients must be 


c good will 
cial goal. 


THE CUMERFORD CORPORATION ences: ornces: s12 avenue 


TEL. BAltimore 1-4686, KANSAS CITY 5, MO. 


Fund-raising and institutional public relations consultants ... complete services for non-profit institutions since 1949. 


(3019) 


e In all the 
wails mits ity and must 
be WERE he 
e All will 
e Our service 
for the client af ial 


ACCREDITED HOSPITALS, DECEMBER 31, 
1960. Joint Commission on Ac- 
creditation of Hospitals. Chicago, 
The Commission, 1960. 37 pp. 

AGING IN WESTERN SOCIETIES. Ernest 
W. Burgess. Chicago, University of 
Chicago Press, 1960. 492 pp. $7.50. 

ALASKA HOSPITAL AND MEDICAL FaA- 
CILITIES CONSTRUCTION PLAN. Alas- 
ka. Dept. of Health. Juneau, The 
Department, 1960. 93 pp. 

ANNUAL REPORT OF THE SASKATCHE- 
WAN HOSPITAL SERVICES PLAN 1960. 
Saskatchewan. Dept. of Public 
Health. Regina, The Department, 
1960. 224 pp. 

AUTOMATIC DATA-PROCESSING SyYs- 
TEMS: PRINCIPLES AND PROCEDURES. 

- Robert H. Gregory and Richard L. 
Van Horn. San Francisco, Wads- 
pig Publishing Co., 1960. 705 pp. 

BUYING GUIDE FOR NURSING HOME Ap- 
MINISTRATOR. Nursing Home Ad- 
New York, 1961. 90 

2.00 

DESIGN OF DOCUMENTS; A Srupy oF 
MECHANICAL AIDs TO FIELD ENQUIR- 
‘Tes. Lancelot Hogben and K. W. 
Cross. London, Macdonald and 
Evans, 1960. 79 pp. $5.60. 

Directory. American Association of 
Hospital Consultants. The Associ- 
ation, c/o Dr. Morris Hinenburg, 
130 E. 59th St., New York 22, N.Y. 
1961. unpaged. 

Directory OF BLUE SHIELD PLANS, 
1961. Blue Shield. Medical Care 
Plans. Chicago, National Associa- 
tion of Blue Shield Plans, 1961. 
unpaged. 

DIRECTORY OF JEWISH HEALTH AND 
WELFARE AGENCIES. Council of 
Jewish Federations and Welfare 
Funds. New York, The Council, 
1961. 100 pp. $2.00. 

Di1sasTeER NursInc. Frances C. Nabbe. 


Paterson, N.J., Littlefield, Adams. 


& Co., 1960. 74 pp. $1.25. 

EDUCATION FOR NURSING; A HISTORY 
OF THE UNIVERSITY OF MINNESOTA 
ScHOOL. James Gray. Minneapolis, 
University of Minnesota Press, 
1960. 239 pp. $5.00. 

GREAT ADVENTURES IN MEDICINE. Sam- 
uel B. Rapport and Helen Wright, 
editors. New York, Dial Press, 
1952. 874 pp. $6.00. 

GUIDE FOR LEADERSHIP IN TEAM NourRs- 

ING. (League Exchange No. 54). 
National League for Nursing. New 
York, The League, 1961. 37 pp. 


$1.00 


HANDBOOK OF PuBLIc RELATIONS. How- | 


ard Stephenson, ed. New York, 
McGraw-Hill, 1960. 855 pp. $12.50. 
Home Care. David Littauer, I. Jerome 
Flance, and Albert F. Wessen. 
(Hospital. Monograph series No. 
9). Chicago, American Hospital 
Association, 1961. 110 pp. $2.75. 
HosPITAL ProGREsSS: Directory SEc- 
TION. Catholic Hospital Association. 
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book neviews 


St. Louis, The Association, 1961. 
422 pp. $5.00. 

HOSPITAL SKETCHES. Louisa May Al- 
cott. New York, Sagamore Press, 
1957. 157 pp. $3.00. 

HosPITAL ZONE. Mary S. Stolz. New 
York, Harper, 1956. 250 pp. $1.25 
paperback. 

HOSPITALS PARTICIPATING IN THE Co- 
OPERATIVE MATCHING PLAN FOR IN- 
TERNSHIP APPOINTMENT, INDICATING 
NUMBER OF INTERNS SOUGHT AND 
NUMBER MATCHED. National Intern 
Matching Program. Chicago, The 
Program, 1961. unpaged. 

IT HAPPENED AT HOPKINS, A TEACHING 
HospITraL. Augusta Tucker. Balti- 
more, Women’s Board of the Johns 
yagi Hospital, 1960. 130 pp. 

It’s CHEAPER TO Die; Doctors, Drucs, 
AND THE A.M.A. William Michel- 
felder. New York, G. Braziller, 
1960. 192 pp. $3.50. 

MANAGERIAL PERFORMANCE STANDARDS. 
Virgil K. Rowland. New York, 
American Management Associa- 
tion, 1960. 192 pp. $5.25. 

MULTIPLE-CHOICE EXAMINATIONS IN 
MEDICINE; A GUIDE FOR 
AND EXAMINEE. John P. Hubbard 
and William V. Clemans. Philadel- 
phia, Lea and Febiger, 1961. 186 
pp. $3.75. 

Nurses CAN GIVE AND TEACH REHA- 
BILITATION. Mildred J. Allgire and 
Ruth R. Denney. New York, 
ta Pub. Co., 1960. 61 pp. 

1.25. 

Hosprrat Pitan. Ohio Dept. of 
Health. Columbus, The Depart- 
ment, 1960. 336 pp. 

PHYSICIANS’ DESK REFERENCE TO PHAR- 
MACEUTICAL SPECIALTIES AND BIo- 
LOGICALS. 15th ed. Medical Eco- 
nomics, Inc. Oradell, N.J. Medical 
Economics, Inc., 1960. 940 pp. $6.00. 

POSTGRADUATE COURSES FOR PHySI- 
CIANS. American Medical Associa- 
tion. Council on Medical Educa- 
tion and Hospitals. Chicago, The 
Association, 1960. Reprint from 
August 13, 1960 Journal of the 
American Medical Association. 

PRIJSVORMING VAN ZIEKENHUISDIEN- 
STEN. (DEVELOPMENT OF HOSPITAL 
SERvVIcE). L. M. J. Groot. Roer- 
mond, Netherlands, J. J. Romen & 
Sons, 1960. 216 pp. 

PROCEEDINGS. Mental Hospital Insti- 
tute. Washington, American Psy- 
chiatric Association, 1960. 82 pp. 

PROCEEDINGS OF THE HOUSE OF DELE- 
GATES, SAN FRANCISCO, AUGUST 29- 
31, 1960. American Hospital Asso- 
ciation. Chicago, The Association, 
1960. 132 pp. 

PROCEEDINGS OF THE TENTH GROUP 
HEALTH INSTITUTE, COLUMBUs, 
Onto, May 24-27, 1960. Group 
Health Association. Chicago, The 
Association, 1960. 198 pp. $3.50. 


- PROCEEDINGS OF THE THIRD CONGRESS, 


New publications in the hospital field 


EDINBURGH, APRIL 25-29, 1960. In- 
ternational Congress on Medical 
Records. London, E. & E. Living- 
stone, 1960. 350 pp. $6.25. 

PSYCHIATRIC PATIENTS IN GENERAL 
HospPITALs, 1954-1958. Joint Infor- 
-mation Service of the American 
Psychiatric Association and the 
National Association for Mental 
Health. Washington, The Associa- 
tion, 1960. 15 pp. Supplement: List 
OF GENERAL HOSPITALS SURVEYED 
AND APPENDICES TO PSYCHIATRIC 
PATIENTS IN GENERAL HOSPITALS, 
1954-1958. 72 pp. $2.00. 

PsYCHIATRIC SERVICES IN PUBLIC Hos- 
PITALS IN NEW ZEALAND. New Zea- 
land. Committee to Inquire into 
the Psychiatric Services in Public 
Hospitals. Wellington, 1960. 27 pp. 

REPORT ON NATIONAL REORGANIZATION 
oF BLUE CROSS AND NATIONAL AC- 
TION PROGRAM FOR HOSPITAL COoM- 
MUNITY SERVICE. American Hospi- 
tal Association. Chicago, The 
Association, 1960. 22 pp. 

SCHIZOPHRENIC PATIENT’S RESPONSE IN 
ArT THERAPY TO CHANGES IN THE 
LIFE OF THE PSYCHOTHERAPIST. Han- 
na Y. Kwiatkowska and Seymour 
Perlin. Washington, U.S. Govern- 
ment Printing Office, 1960. 30 pp. 
15 cents. 

WELFARE ForuM, 1960; OFFI- 
CIAL PROCEEDINGS OF THE 87TH AN- 
NUAL ForUM, ATLANTIC CiTy, JUNE 
5-10. National Conference on So- 
cial Welfare. New York, Columbia 
University Press, 1960. 271 pp. 
$5.00. 

SPOTLIGHT ON NURSING EDUCATION; 
THE REPORT OF THE PILOT PROJECT 
FOR THE EVALUATION OF SCHOOLS OF 
NURSING IN CANADA. Canadian 
Nurses’ Association. Ottawa, On- 
tario, The Association, 1960. 138 
pp. $3.00. 

STANDARDS FOR SERVICES TO UNMAR- 
RIED PARENTS. Child Welfare 
League of America. New York, The 
League, 1960. 74 pp. $1.50. | 

STaTE Pitan. South Carolina. State 
Board of Health. Columbia, 1960. 
135 pp. 

STorRY OF X-RAYS, FROM RONTGEN TO 
IsoTroPes. Alan R. Bleich. New 
York, Dover Publications, 1960. 
186 pp. $1.35. 

TENDERNESS AND TECHNIQUE; NURSING 
VALUES IN TRANSITION. Genevieve 
R. Meyer. Los Angeles, Institute of 
Industrial Relations, University of 
California, 1960. 160 pp. $2.75. 

EXTREMITY PROSTHETIC Di1c- 
TIONARY. Aida Lund. Grand Rap- 
ids, Mary Free Bed Guild Chil- 
dren’s Hospital and Orthopedic 
Center, 1960. unpaged. $1.25. 

WHo’s WHO IN ASSOCIATION MANAGE- 
MENT. American Society of Associ- 
ation Executives. Washington, The 
Society, 1961. 94 pp. May 22, 1961. 


99 


> 
3 
| 4 
i 
x 
I 
i 


Now available for bulk purchase only 
at bulk savings... 


ACMIX 
LATEX 
INFLATABLE 
BAG 
CATHETERS 


inflation... uniform flow rate. 
made to 


C Vv in 


\vailable in gross lots — one size or as- 
sorted sizes — in multiples of one dozen. | 
Two types: Standard self-retaining catheter, 
and cetheter with self-sealing plug. 
5 and 30 cc. Size range: even ‘sizes, from 14 to 
26 Fr. inclusive 
‘hese catheters are backed by the high pee nc 
American Cystoscope Makers, Inc. Only the price islow 
Nz naking disposable use a practical 


NENA, 


at & 
| 
Wy FREDERICK J. WALLACE, President 
) 
meucan Lystoscope JHARECIs, INC 
4 
- i PELHAM MANOR (PELHAM), NEW YORK 


personnel changes 


© Eckert, Anthony W. (see Hoyt item). 


@ Hatfield, John N. (see Stagl item). 


@R S. Hoyt has been appointed director of Perth 
Amboy (N.J.) General Hospital. The former admin- 
istrator\of Lutheran Hospital of Maryland, Baltimore, 
Mr. Hoyt succeeds Anthony W. Eckert, who recently 
became chairman of the board of governors of Perth 
Amboy Gerieral Hospital. 

Thomas Pugh, Lt. Col., U.S. Army, has been named 
assistant administrator of the hospital. He holds a 
master’s degree in hospital administration from 
Baylor University, and is presently executive officer 
at Patterson Army Hospital, Fort Monmouth, N.J. 


@ Howard R. Jones, administrator of Memorial Hospi- 
tal, Logansport, Ind., has become administrator of 
Presbyterian Unit of United Hospitals of Newark, 
N.J. Mr. Jones received a master’s degree in hospital 
administration from the University of Minnesota. He 
was formerly assistant superintendent of the Munici- 
pal Hospital and Health Center, Hartford, Conn. 


@ A. M. Libasci, M.D., is the new administrator of the 
Pima County General Hospital, Tucson, Ariz. Dr. 
Libasci previously served for almost 30 years in the 
U.S. Army Medical Corps. From 1947 to 1953, he 
commanded St. Louis Medical Depot, and from 1953 
to 1956 was chief hospital inspector for the U/S. 
troops in Europe. From 1956 until his retirement, he 
commanded the U.S. Army Hospital at Fort Hua- 
‘chuca, Ariz. 


DR. LIBASC!I 


(mm 
MR. JONES 


MR. NELSON 


_@ Stanley R. Nelson, administrator of Parkview Me- 
morial Hospital, Fort Wayne, Ind., since 1955, has 
been appointed administrator of Northwestern Hos- 
pital, Minneapolis. A graduate of the University of 
Minnesota course in hospital administration, Mr. Nel- 
son was formerly assistant administrator of Parkview 
Memorial Hospital and Butterworth Hospital, Grand 
Rapids, Mich. 

Mark Sien, has been appointed to succeed Mr. Nelson 
as administrator. Mr. Slen holds a master’s degree 
from the Harvard School of Business Administra- 
tion and has been assistant administrator of Park- 
view Memorial Hospital since 1956. 
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@ Gladys Post, former assistant administrator at the 
Indiana University Medical Center, has assumed her 
new position as administrator of 
Medical Environs, a new hospital- 
nursing home under construction 
in Indianapolis. Miss Post was a 
member of the administrative staff 
of the Indiana University Medical 
Center for five years and holds a 
master’s degree in public health 
from Columbia University. 


@ R. D. Powell, has resigned his posi- =~ = a 
tion as director of Orange County MISS PO 
General Hospital, Orange, Calif. | 

He has been in the hospital field for more than 33 
years and director of Orange County General Hos- 
pital for the past 11 years. 


@ Pugh, Thomas (see Hoyt item). 
@ Rosenwald, Mrs. Helen L. (see Starn item). 


@ William H. Schofield Ili, has been appointed adminis- 
trator of the: Arthur R. Gould Memorial Hospital, 
Presque Isle, Maine. He has been administrator of 
Cottage Hospital, Woodsville, N.H., and previous to 
that was associated with Hyde Memorial Rehabili- 
tation Hospital, Bath, Maine. 


@ Slen, Mark (see Nelson item). 


@ John M. Stagi has been appointed director of Passa- 
vant Memorial Hospital, Chicago. Mr. Stagl, who has 
been assistant director of Passavant for the past eight 
years, succeeds John N. Hatfield, who is retiring after 
40 years in the hospital administration field, to devote 
full time to hospital consulting. Mr. Stagl is a mem- 
ber of the American College of Hospital Administra- 


tors, and in 1960 received the annual achievement 


award of the American Association of Hospital 
Accountants, of which he is past-president. 


@ Roger R. Starn has been promoted to the position of 
administrator of St. Luke’s Hospital, St. Paul, Minn. 
Mr. Starn succeeds Mrs. Helen L. Rosenwald who recently 
resigned. Mr. Starn, who holds a master’s degree in 
hospital administration from the University of Minne- 
sota, was formerly assistant administrator of St. 
Luke’s and prior to that was associated with Good 
Samaritan Hospital, Portland, Ore. 


@ Clarence E. Wonnacott, administrator of Latter-day 
Saints Hospital in Salt Lake City, Utah, left Utah 
last month for an assignment as senior consultant in 
a hospital-transfer program in Iran. During his six- 


month leave of absence, Brent Goates, assistant 


administrator, will serve as acting administrator of 
the hospital. 3 
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lliamsbur 
Hospital—one of the South’s newest and most modern hospitals. 
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“Honeywell Thermostats 
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Mr. Robert R. Shields, Administrator, Williamsburg Community Hospital, 


; 
4 


every patient’s room 
for true nursing duties” 


: ARCHITECTS AND ENGINEERS: Ballou and Justice, Richmond, Va. 
GENERAL CONTRACTOR: John W. Daniel & Company, Inc., Danville, Va. 
MECHANICAL CONTRACTOR: Wachter and Wolfe Corporation, Richmond, Va. 


By automatically keeping room temperatures constant 
and comfortable, Honeywell Thermostats relieve busy nurses of 
chambermaid chores, give them more time for patient care 


‘We are always looking for ways to give better patient care,” says 
Mr. Shields. ‘And Honeywell Thermostats have helped us do just 
that. They keep the temperature in each room just right so that 
patients are always comfortable. This frees our nurses from adjusting 
room temperature—lets them concentrate on the tasks for which 
they were trained. The time saved adds up to a full-time nurse!” 


Honeywell also installed a Supervisory DataCenter* in Williams- 
burg Hospital. This electronic control panel enables the building 
superintendent to supervise the entire air conditioning system from 
his office. It saves him constant trips throughout the hospital and / 
assures efficient, economical performance at all times. 


You can depend on Honeywell to recommend the best possibfe 
temperature system for your hospital. This is because only Honeywell 
_ designs, manufactures and installs all three types of control systems 
—pneumatic, electric and electronic. And you'll find Honeywell's 
76 years of experience good protection for your investment. For 
further information, call your nearest Honeywell office. Or, write 
Honeywell, Dept. HO-7-152, Minneapolis 8, Minnesota. In Canada, 
write Honeywell Controls, Limited, Toronto 17, Ontario. 


* Trademark 


A Honeywell Supervisory DataCenter* les the 
building superintendent to supervise the hospital’s 
entire heating and cooling system from a central panel. 


Honeywell 
MONEY WEL TERNATIONAL Fost 


world. Manufacturing in the United States, United SINCE 18865 
ngdom, Canada, Netherlands, Germany, France. Japan. | 
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Right from the beginning... 


The right time to identify a patient is right away. The right 
place is the Admitting Office. The right method is Ident-A-Band. 
Result: The assurance of being right .. . right from the beginning. 


ident-A-Band 


7 Hollister: 


HOSPITALS, J.A.H.A. 


Hollister Incorporoted, 833 N. Orieons St., Chicago 10, Ill. + in Canada, Hollister Limited, 160 Bay St., Toronto | 
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Migrant Health Care Bill Progresses 


A Senate bill which would provide grants to 
improve health services for domestic agricultural 
migratory workers, favorably reported by the Senate 
Subcommittee on Migratory Labor, was scheduled 
for consideration by the parent Labor and Public 
Welfare Committee in the latter part of June. The 
bill, S.1130,; introduced last February by Sen. Harri- 
son Williams Jr. (D-N.J.), would authorize an annual 
appropriation of up to $3 million for grants to public 
or other nonprofit local groups to help pay costs of 
special projects to improve health services for and 
health conditions of the migratory workers and their 
families. 

Support of the measure by the American Hospital 
Association was stated in a mid-June letter to Sen. 


Lister Hill (D-Ala.), chairman of the Senate Labor | 


and Public Welfare Committee. The Association said 
that “because of their low economic status, migrants 
are without resources to pay for hospital or medical 
care”. As a result, where states have no reimburse- 
ment programs for localities providing care, “hospitals 
which take care of migrants are likely to have to 
provide.... ‘involuntary’ charity”. 

The AHA statement called the proposed $3 million 
appropriation “small in relation to the total dimen- 
sions of the problem” and suggested that it would 
be “only a beginning, though a welcome one”. AHA 
- also emphasized the need for removal of residency 
requirements. The statement said: “In any further 
legislation, it is of the first importance that federal 
programs be conditioned on the elimination of resi- 
dency requirements. Where health is at stake, care 
must be provided on the basis of medical need, not 
long-term residency.” This principle, AHA pointed 
out, has been recognized in the Kerr-Mills law. 


President Plans Transfer 
Of Civil Defense Functions 


As he announced in his second state-of-the-union 
address to Congress, President John F. Kennedy be- 


lieves that national civil defense functions could be 


more efficiently carried out under a new organization 
setup. As of mid-June, the White House stated that 
legislation would be needed to make certain of these 
changes. There was, however, at that time no speci- 


fied date for submission of the presidential plans to > 


Congress. 

For one thing, the President proposed assignment 
of responsibility for the program to the Secretary of 
Defense. He said: “Responsibilities for preparedness 
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programs in connection with health, food, manpower, 
transportation and other needs in the event of an 
attack will be assigned to the appropriate department 


and agericy heads, all of whom wiil work with state . 


and local agencies.” The President also stated that 
the Office of Civil Defense Mobilization would “be 


reconstituted as a small staff agency to assist me in 


the coordination of these functions”. As a more accu- 
rate title, it would be called the Office of Emergency 
Planning. The President also stated that new appro- 
priations would be requested for the current fiscal 
year, and that they would “in all likelihood . .. more 
than triple the pending budget request,” which is 
slightly more than $1 million. Future budget requests 
would, he added, “increase sharply”. 


Social Security, Housing Bills Progress 


The House-passed Social Security Amendments of 
1961, H.R.6027, was favorably reported by the Senate 
Finance Committee in mid-June. The bill is sponsored 
by Rep. Wilbur Mills (D-Ark.). It was tentatively 
scheduled for Senate floor consideration late in June. 
This is the measure providing certain increased bene- 
fits for widows, a rise in monthly payments and an 
optional age-62 retirement for men with reduced 


benefits. It is estimated that the measure would 


increase social security benefits by $780 million an- 
nually and would cover 4.2 million persons in the 
first year of operation. Certain amendments, primarily 
technical, were added to the bill by the Senate 
Finance Committee. 

The Administration-supported omnibus housing 
bill, 5.1922, passed by the Senate by a comfortable 
majority just before mid-June. This measure, spon- 
sored by Sen. John Sparkman (D-Ala.), includes 
an increase in funds for housing for the elderly and 
for the college housing loan program which provides 
aid to hospitals for student nurse, intern and resident 
housing. It also includes extension of certain federal 
aid in urban renewal programs to hospitals. 

A similar bill was scheduled for consideration in 
the House later in June. It is H.R.6028, introduced 
by Rep. Albert Rains (D-Ala.). There had been 


earlier reports that the housing bill would face con- 


siderable opposition in the House, with a favorable 
vote, if it was won, by a small margin. However, the 
64-25 vote of passage in the Senate appeared to 
portend a lesser battle in the House. House passage 


of its own bill would mean final action on a 1961 | 


housing measure in a House-Senate conference. 
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COMFORTABLE WAITING ROOM of the 
Woodland Park Community Hospital. 


i. CASSINI, ADMINISTRA- 
Tor of the Woodland 
Park Community Hospital. 


THIS NATIONAL SYSTEM provides the 
finest in hospital record keeping. 


“Our @alional Accounting System 
$ 


returns 67% annually on investment 


“Woodland Park Community Hospital 
provides the finest service obtainable. 
Our National Accounting System plays 
a vital role by making possible accu- 
rate, up-to-date records at economical 
cost. Here are a few of the time- and 
money-saving benefits we receive from 

“The National Accounting System 
completely eliminates overtime charges. 


Patient accounts, with all charges and 


services itemized, are always current 
and ready for payment. Our System 
provides us with more information in 
less time than we have ever received 
before. This contributes greatly to the 


}?? 


—Woodland Park Community Hospital, Canoga Park, Calif. 


efficient operation of our hospital. We 
save 340 hours a month in accounting 
time alone. 

“As our services expand, our flexible 
National Accounting System easily 
takes care of the extra work load. The 
efficiency of our National System re- 
sults in an annual return of 67% on 
our investment!” 


Administrator 
Woodland Park Community Hospital 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES © 77 YEARS OF HELPING BUSINESS SAVE MONEY 


Your hospital, too, can benefit from the 
many time- and money-saving features 
of a National System. Nationals pay 
for themselves through savings, then 
continue to return a regular profit. 
National's world-wide service organi- 
zation will protect this profit. Ask us 
ee the yellow pages oj your 
phone book.) 


ACCOUNTING MACHINES 


ADDING MACHINES + CASH REGISTERS 
ELECTRONIC DATA PROCESSING 


= 
4 
¥ 
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ages hits 
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Legal matters of interest to the hospital field prepared by 


the law department of the American Hospital Association 


Incompetence and Incompetents 


When a patient commits suicide in a hospital, his 
next of kin may be tempted to sue. Many such cases 
have been tried and results have varied. Liability 
of the hospital (in absence of charitable or sovereign 
immunity) depends upon the standard of care which 


it should have applied and whether there was prior 


knowledge of the deceased’s suicidal tendencies. 
Knowing of a patient’s propensity to do away with 
himself charges the hospital with the need to take 
appropriate precautions. The failure of hospital per- 
sonnel to properly transmit information about a 


depressed patient will saddle the hospital with knowl-— 


edge of the situation and possible resulting liability. 
The rule is similar for patients who, although sane, 
are not fully competent because of anesthesia, seda- 
tion or other physical or mental hindrances. 


Examples of the legal risks are demonstrated by 
these reported cases: 
—A patient under the influence of a strong hypnotic 
drug was allowed by the hospital’s nurses to walk 
unaided to the washroom. She fell and sustained 
a herniated disc which necessitated considerable 
surgery. Her physician had told a nurse that the 
patient was to remain in bed, but the patient was 
not so informed. Another nurse notified the plain- 
tiff that it was all right to use the bathroom. The 
hospital was considered bound by the order given 
to the first nurse and a jury verdict of $74,051 
was sustained on appeal. Shover v. Iowa Lutheran 
- Hospital, 12 CCH Negl. Cases 2d 136 (Iowa, 1961). 
_—The United States federal government, as a 
defendant, was held liable to the family of a 
veteran who leaped to his death from a Veterans 
Administration hospital. He was admitted with 
diagnosed suicidal tendencies and appropriate pre- 
cautions were ordered. He was left unattended for 
a very brief time, but that was long enough for 
him to destroy himself. The lack of due care on 
the part of the government’s employees was not 
strongly contested. Ascertaining the measure of 
damages was more difficult and the court finally 
approved a judgment of $10,000. Lange v. United 
States, 179 F. Supp. 777 (D.C. N.D. N.Y., 1960). 


—A Georgia case involved a deceased who was _ 


admitted to a general hospital as a mental patient. 
No special instructions had been given to guard 
her. One nurse testified that there was nothing 
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abnormal about the patient, although others said 
she had “glazed eyes’, indicating a potentially 
dangerous condition. The trial court directed a 
verdict favoring the hospital, but the appellate 
court sent the case back for retrial because there 
was enough evidence of the hospital’s negligence 
to merit consideration by the jury. Some hospital 
employees had been sufficiently aware of the pa- 
tient’s condition to warrant increased protection 
against possible suicide. Misfeldt v. Hospital Au- 
thority of the City of Marietta, 115 S.E. 2d 244 
(Ga. App., 1960). 
—A patient who had undergone shock therapy fell 
out of bed and suffered a fractured shoulder. It was 
hospital practice to raise bed rails for shock-treated 
patients and some testimony indicated that bed 
rails were not up in this instance. The case was 
sent back to the trial court because the matter 
should have been presented to the jury to decide 
whether the hospital, through its personnel, exer- 
cised care proportionate to the plaintiff’s condition. 
But the court added that a hospital is not liable for 
failure to forestall unpredictable conduct of the 
patient. Quick v. Benedictine Sisters Hospital 
Ass’n., 102 N.W. 2d 36 (Minn., 1960). 
—A sudden darting of a mentally ill person is to 
be expected according to the Missouri Supreme 
Court. The plaintiff was a mental patient with 
_ suicidal tendencies. For this reason, he was kept 
in a locked area of the hospital. A doctor in a 
hurry ignored the peculiarly intense gaze of the 
patient and used a doorway instead of the elevator. 
The patient seized his opportunity, dashed through 
the doorway and jumped out of a window. He sur- 
vived to sue and won a verdict from the jury based 
on the defendant doctor’s carelessness. Although 
the trial court set aside the verdict, the supreme 
court reinstated it. There was a sufficient question 
of the defendant’s breach of duty toward the pa- 
tient to justify allowing the jury to consider the 
case. Gregory v. Robinson, 10 CCH Negl. Cases 2d 
672 (Mo., 1960). 


Cases resolved in favor of the hospital defendants 
were these:—The patient slipped while climbing 
into bed and broke her wrist. She claimed that she 
was left uncared for while still under the influence 


This material is not legal advice. The information on this page should not be 
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of anesthesia. A verdict of $2500 against the hospi- 
i tal was set aside by the appellate court. The evidence 
showed that the patient had fully recovered from 
all sedation, had conversed in a clear-minded 
fashion and had made a number of excursions from 
her bed, all prior to the accident. She was told to 
call the nurse for assistance, but preferred to help 
herself. Under these circumstances, the court could 
find no negligence attributable to the hospital, 
stating, “The mere fact that the accident happened 
is no indication of negligence on the part of the 
hospital.”” Miners Memorial Hospital Association of 
Kentucky v. Miller, 12 CCH Negl. Cases 2d 85 (Ky. 
App., 1960). 

—The representatives of the estate of a patient 
who killed himself in a state hospital lost their 
appeal before that state’s highest court. The de- 
ceased was a mental case with a history of suicide 


Ne 


venture was the swallowing of a dozen barbiturate 
capsules which he had secreted. No one knew 
where he obtained the drug since the hospital did 
not ordinarily use this product. The patient was 
kept in a special ward and never left except in the 
company of an attendant. A lower court found 


oe attempts. His first, and last, successful suicidal 


ie negligence in the failure to locate hidden drugs, 


but the upper tribunal thought this theory unten- 
able. Such strict liability would encourage placing 
patients in straightjackets, it said, and this would 


be hardly conducive to recovery. Hirsh v. State of 

New York, 8 N.Y. 2d 125 (1960). 

—A practical nurse in a nursing home was as- 

saulted by a patient. The nurse sued the patient’s 

daughter and the physician because these two failed 
to warn the nurse of the patient’s dangerous poten- 
tialities. A lower court in New York dismissed the 
complaint in absence of necessary evidence of the 
defendants’ actual knowledge of the patient’s dan- 

gerous condition. Sealey v. Finkelstein, 206 N.Y.S. 

2d 512 (Sup. Ct. Queens County, N.Y., 1960). 

Similarly, Estate of Maury v. State of New York, 

183 N.Y.S. 2d 272 (1959) where the deceased hung 

himself while a patient in a state institution. He 

had given no warning of suicidal tendencies. 

The hospital which treats patients who are, for 
whatever reason, incompetent, is not an insurer of 
their safety. However, it must exercise care consist- 
ent with the patient’s condition. Whether the proper 
standard of care has been exercised is usually a jury 
question. If the injury is one which the hospital rea- 
sonably ought to have anticipated, the hospital is 
responsible for the full extent of the damages suf- 
fered. Hospitals are assumed to have knowledge of 
what their personnel know, and to be responsible for 
taking proper precautions, but are not expected to 
prevent unpredictable conduct of patients. Liability 
of hospitals, of course, would not arise where they 
continue to enjoy charitable immunity. 


— gardeners master the art of 
raising prize blooms. There is also a 
special art to raising capital funds. It 
may be that we have a green thumb, 


rie for our clients consistently express 


satisfaction that, with our assistance, 
more money has been raised, more 
friends have been discovered, and more 


“ .. | of the good feeling that leads to future 


success has been cultivated. 


Ask for a list of recent clients. They 
will confirm the effectiveness of our 
approach. 


JOHN F. RICH COMPANY 
3 PENN CENTER PHILADELPHIA 2, PA. 


LOcust 7-0526 


IN FUND-RAISING— 


ANNOUNCING THE NEW 


Sanchez-Perez 
Universal Automatic Seriograph 
Model 110A 


Redesigned for: 


@ Convenience 


cassette storage area 
cabinet-top work space 

foot switch within easy reach 
loading and cleaning made easier 


Quality 


reduced vibration and noise 
improved chain drive 


@ Appearance 


The Automatic Seriograph Corporation 


4910 Calvert Road, College Park, Maryland 
A subsidiary of Litton Industries, Inc. 
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Not even a team of wild horses could unbalance 
your budget for elevator upkeep, once you place 
your elevators under Haughton Maintenance Moni- 
tor protection. Your only expense for elevator 
upkeep will be a modest monthly fee you can 
budget in advance. And your worries about elevator 
safety, service interruptions and unexpected repair 
and replacement costs will be ended. 


It will pay you to put full responsibility for elevator maintenance on 
Haughton’s expert shoulders. More and more people concerned with 
profitable building operations are doing just that. Your Haughton 
representative will give you complete details on Maintenance Monitor 
Service, and how you can use it to advantage. Or, write to us. 


HAUGHTON ELEVATOR COMPANY 
Division of Toledo Scale Corporation +- Toledo 9, Ohio 
Offices in Principal Cities 


DESIGN, INSTALLATION AND MAINTENANCE FOR PASSENGER AND 
FREIGHT ELEVATORS ESCALATORS 


SERVICE 

As a leader in the elevator industry, Haughton has 
developed improved instruments, tools and tech- 
niques to detect and correct accumulated wear, 
eliminate depreciation, and keep your elevators 
running like new. Haughton Maintenance Monitor 
Service is performed on a regular, systematic basis 
. . . with trained, experienced elevator specialists 
assigned to the job. 
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What the Experts Ask Us about 
Temperature Controls for Smaller Hospitals 


Q. Isn’t it unusual to recommend pneumatic con- 
trols for the smaller installations? I always thought 


‘pneumatic controls were for the big jobs only. 


A. Not at all. Johnson has always done work in build- 
ings of all sizes. Naturally, you hear more about the 
big “name” jobs, but every year Johnson also furnishes 
pneumatic controls for thousands of small and medium 
size heating and air conditioning installations. 


Q. To be practical, how small can a hospital be 
and still use a pneumatic control system? 


A. Since building size has nothing to do with building 
quality, size isn’t the problem at all. A quality-built 
small hospital needs just as good a control system as 
a first class big one. That means pneumatic controls if 
you want to be sure of providing big-system standards 
of comfort, efficiency, and economy. 
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Q. What special help does Johnson offer the engi- 
neer and the architect? 


A. Johnson accepts complete responsibility for the 
results of all control work. A Johnson representative 
will assist in planning a control system to meet your 


Q. What advantages does the owner get from 
pneumatic control systems? 


A. They are simpler and involve fewer components 


than other types. They require less supervision and are 
easier and less costly to maintain. Since each system 
is specially planned, they assure the greatest long-range 
economy in the operation of heating and cooling sys- 
tems. And, of course, nothing else combines the accu- 


racy, safety, and dependability of pneumatic controls. _ 


JOHNSON 


PNEUMATIC 


SYSTEMS 


DESIGN © MANUFACTURE © INSTALLATION © SINCE 1885 


JULY |, 1961, VOL. 35 


exact needs; no matter how small the job. His recom- 
mendations are backed by the Johnson organization’s 
76 years’ experience with all types of systems and all 
makes of equipment. Likewise important, all installa- 
tion work is done by Johnson’s own full-time installa- 


tion mechanics. These Johnson services simplify the 


work, save time, and result in a top-notch control system. 


Q. Who does the owner look to for service when 
he uses pneumatic controls? 


A. A good question and especially important to the 
smaller hospital. Johnson backs its systems the way 
you wish all manufacturers could — by our own full- 
time, factory-trained mechanics, whose only job is the 
maintenance and repair of Johnson equipment. These 
men are stationed in over 200 cities. Nobody in industry 
gives better or more complete service than Johnson. 


When you build or air condition, ask your architect, consulting 
engineer, or Johnson representative for the facts about Johnson 
Pneumatic Control. Johnson Service Company, Milwaukee 1, 
Wisconsin. Direct Branch Offices in Principal Cities. 
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Raising money 


Raising money today is harder 
than ever before. 

There’s not a person you know 
who hasn’t been approached by 
committees, bombarded through 
the mails or tagged on the streets. 
So just remember when your Hos- 
pital sets out to raise funds it’s 
easier and easier for people you 
ask for money to say, “No.” 


That’s why so many Hospitals have 
turned over the ever-present prob- 
lem of organizing fund-raising ap- 


peals to the American City Bu- 
reau. Since 1913 our experienced 
staff has been the guiding and 
driving force in more than 3,600 
campaigns. 

Would you like to know how this 
experience can help your Hospi- 
tal raise the money you need? 
Just call or write our nearest 
office. Without cost to you, we'll 
make a study of your special prob- 
lems and prepare an individual 
plan to meet them. 


AMERICAN CITY BUREAU 


Professional Fund-Raising Counsel for Almost Half-a-Century 


Chicago 1, Ii! 


New York 16, N.Y. Atlanta 9 


Go ston 25, Texas Sacramento 25, Calif. 


go I, Ill. , Ge. How 
3520 Prudential Plaza 386 Park Avenve Sovth 1375 Peachtree St. Bldg. 1202 Prudential Bldg. 451 Parkfair Drive 


Founding Member American Association of Fund-Raising Counsel 
Accepted for listing by the American Hospital Association 
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Since January 1, 1960 
Hospitals the AMERICAN 
CITY BUREAU has been 
privileged to serve 
include: 


George L. Mee 
King City, Calif. 


MacNeal Memorial é 
Berwyn, Ill. 


St. Anne's 
Chicago, Ill. 


St. Francis 
Evanston, Ill. 


Hendricks County 
Danville, Ind. 


Winchester 
Winchester, Mass. 


Wm. Crispe 
Plainwell, Mich. 


Community 
Watervliet, Mich. 


Community Memorial . 
Cloquet, Minn. 


Union Memorial 


New Ulm, Minn. 


United Hospital Fund 
Kansas City, Mo. 


United Hospitals of Newark 
Newark, N. J. 


Espanola 
Espanola, N. M. 


St. Thomas 
Akron, Ohio 


Community Memorial 
Marion, Ohio 


Memorial 
Mount Vernon, Ohio 


Central Washington Deaconess 
Wenatchee, Wash. 


Lutheran 
Beaver Dam, Wis. 


St. Joseph's 
Marshfield, Wis. 
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DR. TRUSSELL URGES HOSPITALS’ COOPERATION— 


New York City Maps Redistribution Program 
To Meet Crisis In Municipal listitutions 


Ray E. Trussell, M.D., commissioner of the department of hospitals, 
New York City, recently asked heads of voluntary hospitals of the city 
to stop “buying away house staff” from municipal institutions. He sug- 
gested the halting of what he called “modest piracy” as an immediate 
first aid measure which voluntary hospitals could put into effect in order 


to aid the municipal hospital crisis. 
Speaking at a meeting of New 
York City voluntary hospital pres- 


- idents, administrators, key trustees 


and staff members, Dr. Trussell 


urged their cooperation in dealing 
with the city’s staffing crisis. A 
serious shortage of residents is ex- 
pected as of July 1, when foreign 
graduates who failed to pass the 
certifying examination given by 
the Educational Council for For- 
eign Medical Graduates must leave 
their municipal hospital positions. 

The meeting, sponsored by the 
Greater New York Hospital Asso- 
ciation and the United Hospital 
Fund of New York, heard Dr. 
Trussell explain his department’s 


projected “interdepartmental pro- 
gressive patient care system”. This | 


municipal complex of medical cen- 
ters, general hospitals and public 
home infirmaries, he said, could 
only work efficiently with the co- 
operation of voluntary institutions 
and physicians. 


DR. ARMSTRONG 


DR. TRUSSELL 


George E. Armstrong, M.D., di- 


-rector of New York University 


Medical Center and a member of 
the consultant committee of the 
Mayor’s Task Force on Organiza- 
tion of Medical Services, reported 
on a “redistribution” plan which 


would ease the burden on munici- 


pal hospital facilities, and at the 
same time, raise the income of par- 
ticipating institutions by as much 
as $100,000 per year. The Task 
Force is assigned to work out the 
details of the municipal hospital re- 


organization which was announced 
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in early June by Mayor Robert ye 
Wagner. 


ECFMG Announces Scores. 
On April 4 Examination 


The Educational Council for For- 
eign Medical Graduates (ECFMG) 
has estimated that 3300 certified 
foreign medical school graduates 
may be expected in United States 
hospitals this year according to 
results of the latest qualifying ex- 
amination, April 4. 

The council reported that 1673 
(67 per cent) of the 2500 men tak- 
ing the examination abroad re- 
ceived qualifying grades. Of the 
group, 1040 scored 75 per cent: or 
better for permanent certificates, 
while 633 scored between 70 and 74 
per cent for temporary papers. 

Dean F. Smiley, M.D., executive 
director of ECFMG, predicted that 
a similar number would pass the 
second test scheduled for October 
17, thereby bringing 3300 house 
officers to the United States for 
approved training programs. The 
deadline for October examination 
applications is July 17. 

Another group of 5326 foreign 
graduates took the April 4 exam- 
ination in the United States. Of 
these, 3709 (69 per cent) received 


qualifying grades with 2063 win- 


ning permanent certificates. In to- 
tal, 5382 (68.8 per cent) of the 
7826 who took the examination 
qualified. This figure represents the 
highest number taking any one 
examination, and the percentage of 
those qualifying is the highest to 
date. 

According to American Medical 
Association and American Hospital 
Association policies, those in the 


The correction of one figure in 
Daily Service Charges in Hospitals, 
1960, published by the American 
Hospital Association has been noted 
by the Association. 


Survey Figure Corrected 


United States who did not pass 
cannot take clinical responsibility 
for patients or be placed in ap- 
proved training programs. Dr. 
Smiley noted, however, that they 
can take learning or technician po- 
sitions where they have patient 


contacts. 


Union Takes Over Reins 
Of Milwaukee Hospital 


A series of events which began 
May 23 was brought to a climax 
June 5 when Local 33 of the Amer- 
ican Federation of State, County 
and Municipal Employees took 
control of Capitol Hospital in Mil- 
waukee. 

The district executive director of 
the union, John Zinos, claimed that 
the move was to save the hospital 
from legal action by the Wisconsin 
attorney general’s office. The at- 
torney general acknowledged that — 
a suit to dissolve the hospital’s 
charter had been pending. Follow- 
ing the June 5 action, however, he 
announced that the suit would be 
held in abeyance to see if the union 
can operate the hospital in accord- 
ance with the state charter granted 
the hospital. 

Mr. Zinos claimed that Capitol 
Hospital was in financial trouble, 
and that the action was necessary 
to prevent the return of the former 
medical director. He said the union 
was taking over “with no intent to 
destroy Capitol Hospital,” and that 
the union “intended to win ac- 
creditation for the hospital by im- 
proving its services’’. 

“Other AFL-CIO organizations 
are vitally interested in medical 
services,” he continued. ““‘We have 
an intimate knowledge of the 
treacherous position in which this 
hospital lies. We want to build it 
into a sound position, and put it 


_ into the service of the community.” 


The union head said the $750,000 
hospital would continue to operate 
as a general community facility, 
open to union and nonunion mem- 
bers alike, but with special pro- 
visions for a union health program. 
He said he hoped to finance it with 
additional health fund contribu- 
tions he is seeking from the city. ® 


The average daily service charge 
for two-bed accommodations in 
Santa Barbara, Calif., is $23.11 in- 
stead of $32.11, as reported - 
Table 6 of the report. 
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Here’s an 
1.V. Stand 
you can’t 
knock 


down! 


... and the POLECAT 


is the lightest and least 
expensive on the market! 


After seven years of hard service in over 2000 
hospitals, POLECAT has proved itself beyond 
a doubt. No more risk of injury to patients. 
No more tripping over extended legs. No more 
pulling and hauling to get a heavy stand into 
the room. Just spring a POLECAT into position 
(with one hand!) between floor and ceiling and 
right at the point of insertion so that tubing 
isn’t in the nurse’s way. Theyre for ceilings 
up to 10’6” and they cost only $16.75. 


POLECAT takes no 
more space than a 
postage stamp, 
weighs only two 


Hooks are easy to 
tles can't fall even if 
hooks aren't tight- 
ened at all! 


A dozen POLECATS 
can be stored in a 
THIRD of the space 
one regular stand re- 


Ask your supplier, or write for brochure to 


BREWSTER, INC., 
Dept. H-7, Lyme, Conn. 
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Blue Shield Plans To Offer 


Nationwide Program 

Blue Shield Plans will soon offer 
an entirely new uniform program 
on a nationwide basis when a 
proposal adopted at the annual na- 
tional meeting of the Blue Shield 
Association, held in Chicago on 
April 16-18, is implemented. 

John W. Castellucci, executive 
vice president of the National As- 
sociation of Blue Shield Plans, said 
that the new Blue Shield program 
will equip the organization to com- 


pete with full effectiveness for the | 


first time in the enrollment of com- 
panies whose operations and em- 
ployees are located in widely sepa- 
rated areas across the nation. He 
also indicated that the most im- 
portant aspect of the new program 
is the method developed to estab- 
lish the payments for covered 
services to be provided. 

Mr. Castellucci said that this 
method involved an exhaustive 
analysis of all existing Blue Shield 
benefit payments to determine a 
means of deriving benefit sched- 
ules that would be applicable on 
a nationwide basis. He said the 
study produced a method of devis- 
ing benefit schedules adaptable to 
local administration and prevail- 
ing local costs in any number of 
Blue Shield Plans anywhere in the 
country. 

According to Mr. Castellucci, the 
nationwide program would be 
available in addition to existing 
Blue Shield offerings for local 
groups, and he stressed that the 
new basis for developing programs 
to meet the needs of national. ac- 
counts would in no way conflict 
with local plan operations. He 


pointed out that it would simply . 


extend the ability of individual 
Plans to serve national accounts 
on a more competitive and realistic 
basis than is presently possible 
under the more or less inflexible 
system of attempting to fit varying 
local programs to a situation in 
which uniformity is essential. 
Mr. Castellucci said that the 
benefits to be offered under the 
new program had not been spelled 
out in detail as yet, and that the 
actual provisions of any such pro- 
gram would depend on the extent 
of coverage a given national ac- 
count might wish to purchase for 
its employees. “What we have 
now,’ Castellucci stated, ‘‘is a 
method whereby benefit schedules 
may be established to provide a 
wide variety of choice while main- 
taining consistency in the relation- 
ship between services included in 


the schedule of benefits. In other 
words, we can develop benefit 
schedules by means of employing 
a more realistic method of relating 
the payments for one benefit to 
others in a given schedule.” a 


Hospital Sues Township 
For Indigent Patient Care 

St. John’s Hospital, Springfield, 
Ill., has brought suit in Sangamon 
County Circuit Court against Capi- 
tal Township in an attempt to col- 
lect more than $271,000 for medi- 
cally indigent patient care. The 
hospital is asking that the town- 
ship be required to pay for services 
rendered to some 1500 patients 
from 1951 to 1960, where patients 
indicated at the time of admission 
that they would require public as- 
sistance. 

According to the hospital’s at- 
torney, it is the obligation of the 
township supervisor, not that of 
the hospital, to certify such pa- 
tients for aid under the Public 
Assistance Code. 

The attorney declared that the 
suit does not include large num- 
bers of accounts of persons unable 
to pay and who are not within the 
statutory definition of the —_— 
ically indigent. 


Nursing Fund Appoints 
Eric G. Carlson Director 

Eric G. Carlson has been ap- 
pointed the first executive director 
of the National Fund for Graduate 
Nursing Education. 

The National Fund, a nonprofit 
volunteer foundation, operates for 
the purpose of alleviating the na- 
tional shortage of bedside nurses 
by providing nursing teachers and 
leaders. It is financially supported 
by the nation’s 30 currently ac- 
credited graduate nursing educa- 
tion programs, 
and endorsed by 
the American 
Medical Asso- 
ciation, the 
American 
Nurses’ Associa- 
tion, the Amer- 
ican Council on 
Education, the 
National League 
for Nursing and 

the American 
Hospital Association. 

The new director began his ca- 
reer in institutional financial de- 
velopment and public relations 
with Cornell University, and was 
executive director of the Cornell 
University Associates. Most recent- 
ly he was expansion program di- 
rector for North Shore — 
Manhasset, N.Y. 
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to control a wide range of bacteria, protection against O.R. explosion hazards—against 
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For over a half a century the invisible in- 


gredient—Hillyard experience—has cre- 


ated highest performance standards. End- 
less research in techniques of manufacture, 
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mulations, timely raw material buying in 


_world markets, continual testing and pre- 


cise laboratory controls guarantee you 
uniform high quality products. 


The first trademark registered drum de- 


sign in our industry—the blue and white 


checkerboard contamer—for generations 


has protected users with the promise— 
“You Know it's Right if it Comes in the 
Checkerboard Drum.” 


The final step—service in the field. Over 
170 Hillyard technically trained “Main- 


taineers’ follow through to supervise 


practical application, train your custo- 
dians in money saving maintenance pro- 
cedures, and consult with you on problem 
floors. He’s “On Your Staff—Not Your 
Payroll.” 


You'll see the difference when you choose Hillyard 


In America’s most modern Hospitals the Difference is 
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Five St. Paul Hospitals 
Sponsor Outpatient Center 


Five hospitals in St. Paul have 
jointly sponsored and staffed a 
special outpatient center to pro- 
vide low-cost medical services for 
patients in reduced-income groups. 
The St. Paul Outpatient Center, 
founded by the cooperative efforts 
of Miller, St. Joseph’s, St. Luke’s, 
Children’s and Riverview Memo- 
rial Hospitals, went into full oper- 
ation in April under the medical 
directorship of Winston R. Miller, 
M.D. 

The center will take over the 
facilities of the Amherst H. Wilder 
Dispensary, which discontinued its 
operations after 36 years of service 
to low income patients. The Wilder 
Foundation has pledged up to $50,- 
000 anually to the center. 

As outlined by Dr. Miller the 
three primary goals of the center 
are: 

@ To provide low-cost medical 
care for financially distressed resi- 
dents of the St. Paul area. 

@® To offer interns and residents 
from cooperating hospitals the edu- 
cational advantages of treating a 
large variety of patients under the 
supervision, instruction and con- 


sultation of some of St. Paul’s finest 
and most experienced specialists. 
@® To promote and carry on re- 
search related to the care of the 
sick and injured by pooling re- 
sources and facilities. 

“With the St. Paul Outpatient 
Center, we are entering into a 
massive research project which 
may have extremely profound con- 
clusions,” said Dr. Miller, a spe- 
cialist in internal medicine who 
has had extensive experience as 
a medical educator as well as in 
private practice. If the plan is suc- 
cessful, he said, it could establish 
a nationwide pattern for voluntary, 
nonprofit hospitals in growing com- 
munities throughout the country. 

He explained that the basic med- 
ical problems in these communities 
are, or will be, “providing medical 
education, thereby creating a con- 
stant influx of good, young doctors; 
and providing facilities for low- 
cost, high-quality care for those 
members of the community who 
are in that gray area between eli- 
gibility for free care and the eco- 
nomic capability of obtaining pri- 
vate care.” 


Approximately 100 nurses each — 


year will spend six weeks at the 
center, gaining experience in out- 


patient care. The center will super- 
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vise the training of from 25 to 35 
residents and interns annually, and 
establish teaching schedules for 39 
doctors from the participating hos- 
pitals, who will serve on a volun- 
tary basis. | 

Dr. Miller, who will direct the 
operation of 19 subspecialty clinic 
areas within the center and direct 
the medical care, education and 
research programs, estimates that 
5000 to 6000 patients will make 
30,000 to 40,000 visits each year 
to the new center. s 


PHS Announces New Courses 
In Short-Term Nursing Series 


A new supplemental list of agen- 
cies sponsoring federally supported 
short-term intensive training 
courses for nurse administrators, 
supervisors and teachers has been 
issued by the U.S. Public Health 
Service. The first part of this list 
appeared in the June 16 issue of 
this Journal. 


College of Nursing, University of 


-Iilinois, Chicago. Director: Emily 


C. Cardew, dean. (1) Subject: Im- — 
proving Clinical Instruction. Dates: 
July 24-Aug. 4, 1961. 

Illinois League for Nursing, Inc., 


Chicago. Director: Mrs. Kathryn 


E. Bailey, executive secretary. 
Subject: Excellence in Teaching in 
Clinical Areas of Nursing. Dates: 
Aug. 7-18, 1961. 

School of Public Health, Univer- 


' sity of Minnesota, Minneapolis. Di- 


rector: Kathryn M. Fritz, assistant 
director, Public Health Nursing. . 
Subject: Guidance Aspects of Su- 
pervision. Dates: Sept. 18-21, 1961 
(to be repeated Nov. 16-17, 1961, 
Jan. 25-26, 1962, March 22-23, 
1962, and May 24-25, 1962). 

The Pennsylvania State Univer- 
sity, Continuing Education Serv- 
ices, University Park. Director: 
Mrs. Ruth W. McHenry, coordina- 
tor of nursing education. (1) Sub- 
ject: Improvement of Nursing 
Service in Hospitals Through 
Guidance of Directors and Assist- 
ant Directors of These Services. 
Dates: Sept. 11-15, 1961. (2) Sub- 
ject: Improvement of Nursing 
Services in Hospitals Through 
Guidance of Nursing Supervisors. 
Dates: July 31-Aug. 4, 1961 (to be 
repeated Aug. 14-18, 1961, Aug. 28- 
Sept. 1, 1961, and May 14-18, 
1962). 


Towa Hospitals Warned 


Member hospitals of the Iowa 
Hospital Association have recently 
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NO ON-THE-JOB BREAK- 
DOWNS with the TORNADO 
280 Series floor machine. Its 
specially engineered motor works 
on the most grueling jobs, as long 
as you care to run it, with abso- 
lutely no overheating ...no motor 
burnout ..no lost manhours. 
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been informed that valuable equip- 
ment is being stolen from the 
state’s hospitals. Hospitals were 
warned to be on the lookout for 
transients who want to sell blood 


or who give other excuses for en-. 


tering areas where equipment is 
kept, and to report losses by theft 
to the association in order to aid 
police action in the matter. bad 


N. Y. Nurses May Give 
Intravenous Injections 


Registered professional nurses in 


New York State may carry out 
certain intravenous procedures as 
a result of an opinion rendered re- 
cently by Attorney General Louis 
J. Lefkowitz. Since 1942, physi- 
cians and nurses had worked under 
an interpretation of state laws, 
which barred nurses from giving 


intravenous injections except with 
special training and only “in cases 
of extreme emergency.” 

The new interpretation of the 
law permits nurses to administer 
intravenous injections routinely, 
but only as prescribed by a li- 


-eensed physician. The procedures 


include blood transfusions, intra- 
venous feeding and the taking of 
blood from a vein for clinical tests. 

In rendering his decision, the 
attorney general cited a section of 
the Education Law which states 
that the professional nurse ‘“per- 
forms such duties as are required 
in the physical care of a patient 
and in carrying out of medical or- 
ders as prescribed by a licensed | 
physician, requiring an under- 
standing of nursing, but not re- 
quiring the professional service of 
a physician...” 


| 1961 hospital administrative sesbilente 


Presented here are some of the 1961 administrative residents who have 
completed their classwork and are now beginning their internships at 
hospitals throughout the country. Residents not shown here will appear 


in subsequent issues of this Journal. 


COLUMBIA UNIVERSITY 


Program Directors: Ray E. Trussell, 
M.D., and Clement Clay, M.D. 


BausT, Bruce J., to Reo J. Mar- 
cotte, M.D., director, Mount Auburn 
Hospital, Cambridge, Mass. 

Bropsky, Harris J., to Harvey 
Schoenfeld, director, Barnert Me- 
morial Hospital, Paterson, N.J. 

CRAMP, Donald A., to Martin 
Cherkasky, M.D., director, Monte- 
fiore Hospital, New York, N.Y. 

HARRINGTON, Francis D., to Mar- 
tin S. Ulan, administrator, Hack- 
ensack (N.J.) Hospital. 

MANNING, Henry, to Joseph V. 
Terenzio, director, Brooklyn (N.Y.) 
Hospital. 


MosEs, Howard H., to Edward V. 
Grant, administrator, Hunterdon 
Medical Center, Flemington, N.J. 

NOBLE, John P., to Hayden C. 
Nicholson, M.D., executive direc- 
tor, Hospital Council of Greater 
New York (six months), and to 
John N. Bowden, M.D., medical 
officer in charge, U.S. Public Health 
Service Hospital, Staten Island, 
N.Y. (six months). 

RUSSELL, Harlow, to Benjamin 
G. Dinin, M.D., director, Grass- 
lands Hospital, Valhalla, N.Y. 

TELL, Robert, to Morrel Gold- 
berg, executive director, Beth-El 
Hospital, Brooklyn, N.Y. 

WEBSTER, Benjamin F., to George 
W. Graham, M.D., director, Ellis 


COLUMBIA UNIVERSITY SCHOOL OF PUBLIC HEALTH AND ADMINISTRATIVE MEDICINE residents 
and staff are seated (left to right): Waldo K. Landis (candidate in administrative medicine); 
Raymond P. Sloan (adjunct associate professor of administrative medicine); Sister St. Ernestine 
(special student); Harold Baumgarten Jr. (assistant professor of administrative medicine), and 
Francis D. Harrington. Standing (left to right) Harris J. Brodsky; Robert Tell; Kenneth N. Wenrich; 
Harlow Russell; John P. Noble; Benjamin F. Webster; Donald A. Cramp; Henry Manning and 


Bruce J. Baust. 
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Wescodyne is formulated with “Tamed Iodine.” 
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spores, fungi, even resistant types of staph. 
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detergent action combines cleaning and disin- 
fecting in one step. 

In solution, Wescodyne is non-toxic, non-stain- 
ing, non-irritating. And virtually odorless. At 
recommended dilution, Wescodyne has a rich 
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tive germicidal activity continues. 
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Hospital, Schenectady, N.Y. 

WENRICH, Kenneth N., to Ells- 
worth R. Browneller, medical di- 
rector, Jefferson Medical College 
Hospital, Philadelphia. 


THE UNIVERSITY OF CHICAGO 
Program director: Ray E. Brown 


Dickson, Joe M., to Tol Terrell, 
administrator, Shannon West Texas 
Memorial Hospital, San Angelo, 
Tex. 

GENUNG, Leonard L., to Donald 
W. Cordes, administrator, lowa 
Methodist Hospital, Des Moines, 
Iowa. 


UNIVERSITY OF CHICAGO residents and staff are (from left to right, top row): Vernon Forsman 
(faculty); James Connelly (faculty); Ray E. Brown (director); Irvin Wilmot (faculty). Middle row: 
Joe M. Dickson, William T. McClintock, Peter H. Sammond, John R. Wheeler, Charles M. Green, 
Lt. Theodore Scheihing. Bottom row: Richard E. Gillock, C. Thomas Smith Jr., Leonard L. Genung, 
Ramon Linares, Jane Nemoff, Panky G. Hall, Jack W. Weiblen. Not pictured: Mrs. Sophie Zim- 
mermann (faculty); Glenn Seiler. | 


CHANGE THIS TO THIS 


with the Vollrath 


Shallow-Back Bedpan 


it fits the patient more comfortably 


at the back 


Sanitary Seamless Stainless Steel 


Because the back is low and shallow, a Vollrath bed- 
pan is much easier for the patient (and for the nurse, 
too). It slips into place more easily, “hump” is re- 
duced, and the patient rests comfortably against the 
contoured supporting edge. Vollrath bedpans are heavy 
gauge 18-8 stainless steel, assuring lasting service. They 
are entirely seamless, free of crevices, satin-smooth in- 
side and easy to sterilize by any accepted method— | 
fit all bedpan washers. Available in both heavy and 
medium gauges from leading hospital supply houses. 


Porcelain enameled bedpans in the same styles, also available 


Ollra 


IME VOLLRATH COMPANY SHEBOYGAN. WIS. 


Child's Bedpan, 2 in. 
high at back. Made to 
the same specifications. 


Fracture Bedpoan— 
smaller, flatter, only 1! in. 
high at back. Easier to 
vse with immobilized, 
arthritic, or overweight 
patients. 
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GILLOCK, Richard E., to John M. 
Danielson, administrator, Evanston 
(Ill.) Hospital. 

GREEN, Charles M., to Reid 
Holmes, administrator, North Caro- 
lina Baptist Hospital, Winston- 
Salem, N.C. 

HALL, Pankey G., to Boone Pow- 
ell, administrator, Baylor Univer- 
sity Medical Center, Dallas, Tex. 

LINARES, Ramon, to Peter A. 
Volpe, M.D., administrator, Uni- 
versity Hospital, Ohio State Uni- 
versity, Columbus, Ohio. 

MCCLINTOCK, William T., to G. 
Otis Whitecotton, M.D., medical 
director, Highland-Alameda Coun- 
ty Hospital, Oakland, Calif. 

NEMOFF, Jane, to Ray E. Brown, 
superintendent, University of Chi- 
cago Clinics, Chicago, Ill. 

SAMMOND, Peter H., to Donald > 


J. Caseley, M.D., director, Univer- 


sity of Illinois Research and Edu- 
cational Hospital, Chicago, III. 

SCHEIHING, Lt. Theodore, to U.S. 
Air Force Hospital, Wright-Patter- 
son Air Force Base, Ohio. 

SEILER, Glenn, to Lad F. Grapski, 
director, University Hospital, Bal- 
timore, Md. 

SMITH, C. Thomas Jr., to Frank 
S. Groner, administrator, Baptist 
Memorial Hospital, Memphis, Tenn. 

WEIBLEN, Jack W., to Donald C. 
Carner, administrator, The Memo- 
rial Hospital of Long Beach, Long 
Beach, Calif. 

WHEELER, John R., to Stanley A. 
Ferguson, administrator, Univer- 
sity Hospitals of Cleveland, Cleve- 
land, Ohio. 


Accreditation Project 
Progresses In Ohio 


A project to assist Ohio hospitals 
in becoming accredited is being 
undertaken by a joint committee 
of the Ohio State Medical Associa- 
tion and the Ohio Hospital Asso- 
ciation, with the approval of the 
Joint Commission on Accreditation 
of Hospitals. 


HOSPITALS, J.A.H.A. 


| A 
comfort 
| 


You get 
Benefits 
from the 
Program 
Environmental 


Health! 


1, Promotes a patient’s speedy recovery. 

. Removes mental burden on patient suffering 
from odorous disease. 

. Reduces incidence of cross-infection. 

. Improves worker morale and efficiency. 

. Helps hold and keep trained personnel. 

. Reduces work-load on maintenance staff. 

. Creates more favorable impression on visi- 
tors, enhances reputation in the community, 
improves public relations, increases hospital 
prestige. 

No mystery about the Airkem program. 

It goes to the heart of the problem — it 

cleans all surfaces, it kills microorganisms, 

it kills insects, it kills odors by counter- 
acting them and it creates a unique air- 
freshened effect. It is the only complete 
program of daily sanitation maintenance. 
No other program is “like it.” 


Procedures are simple, easy to establish. 
Just use the indicated Airkem products, 
in the proper way, in their proper places 
in the hospital. Result: a clean, odorless, 
agreeable and healthful environment 
throughout the building. Airkem matches 
a treatment to each air-space, each odor 
problem, each cleaning and sanitation 
task. Inquire! 
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_ According to Donald R. Newkirk, 
associate director of the Ohio Hos- 


pital Association, the groups “feel 


very strongly that some hospitals 
were not even aware that they 
were eligible for accreditation— 
other hospitals were reluctant to 
tackle the project without medical 
staff support, arid, of course, the 


' Ohio State Medical Association 


provided a needed impetus.” | 

The project began last August 
in the Ohio Hospital Association 
Professional Relations Committee, 
which subsequently met with the 
medical association’s Committee on 
Hospital Relations. 

A series of letters were sent to 
30 nonaccredited hospitals of 25 
beds or more that are listed by the 
American Hospital Association. The 
letters pointed out the advantages 
of accreditation, and offered direct 
assistance in the organization of 


| the hospital’s medical and admin- 


istrative departments in order for 
them to meet the basic require- 
ments of the accreditation commit- 
tee. Based on the response, the 
committee is now furnishing up- 
to-date standards for accreditation, 
as well as the services of commit- 
tee members to discuss accredita- 
tion problems. 


Mr. Richwagen to Head Plan 


Lester E. Richwagen, adminis- 
trator of Mary Fletcher Hospital, 
Burlington, Vt., 
has been elected 
president of the 
New Hamp- 
shire-Vermont 
Blue Cross 
Plan. He suc- 
ceeds Laurence 
Campbell, Bar- 
re, Vt., who re- 
tired after serv- 
ing in that 
position for four 
years. 

Mr. Richwagen has served as 
administrator of Mary Fletcher 
Hospital for 17 years. He is a dele- 
gate-at-large to the American Hos- 
pital Association, a past president 
of the Vermont Hospital Associa- 


MR. RICHWAGEN 


tion and a former president of the 


New England Hospital Assembly. ® 


Marion Miller Appointed 


The National League for Nursing 
has announced the appointment of 
Marion G. Miller as director of 
nursing programs on the staff of 
its new Western office, effective 
July 1. A former member of the 
NLN national staff, Miss Miller has 
been assistant professor of nursing 


| at San Francisco State College 


since 1959. 
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Comfort 
for All 


who come 
in contact with 


Odorous 
Disease 


The patient—the nurses—the doctors—the 
family —the visitors—all suffer. 


YET THEY NEED NOT. Airkem brings 
comfort and relief for all. 


The most obnoxious stench from cancer, 
colostomy or gangrene can be quickly and 
completely counteracted by Airkem Gold 
Label, one of the Airkem family of odor- 
counteractants. The odor, no matter how 
overpowering, is dispelled, counteracted 
by chemical opposites. No heavy perfumes 
or chemical smells are added. The odor 
vanishes — it is gone. An air-freshened 
effect is created, nothing else. 


Gone with the odor is the mental burden 
on the patient. Gone are the harrowing 
effects on those who attend or visit. Gone 
too, is the necessity of isolation. The pa- © 
tient may be returned to ward care, and 
a bed thus freed for a critical case. Every- 
one concerned will be deeply grateful for 
the Airkem Gold Label procedure. Ask 
your nearby Airkem representative for a 
free demonstration. 


(> John Hulse, Airkem, Inc. Dept. H-7 | 


241 East 44th St., New York 17, ¥. | 


| Send details on FREE introductory offer 
and full information on how Airkem Gold 
Label can solve odor problems due to 
cancer, colostomy, gangrene. 
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Nebraska Bill Would Require 
Pharmacist on Hospital Staff 


A bill pending in the Nebraska 
legislature would require all hos- 
pitals to retain a full-time phar- 
macist on their staffs. 

The measure is being studied by 
the Nebraska State Hospital Asso- 
ciation. It has been criticized by Leo 
Bolin, director of the Sidney 
(Neb.) Memorial Hospital. Mr. Bo- 
lin said that if the bill were passed 
it would work a hardship on small 
hospitals. Of the 114 hospitals in 
the state only 14 now have full- 
time pharmacists, he said. a 


Groups Elect Officers 


American Protestant Hospital Associ- 
ation: President, A. H. Schmeuszer, 
administrator, Evangelical Deacon- 
ess Hospital, Milwaukee, Wis.; 
president-elect, H. L. Dobbs, ad- 
ministrator, Kentucky Baptist Hos- 
pital, Louisville; treasurer, C. E. 
Copeland, administrator, Missouri 
Baptist Hospital, St. Louis. 

Associated Hospitals of Alberta: Pres- 
ident, Sister Mary, administrator, 
St. Joseph’s Hospital, Barrhead; 


_ first vice president, J. E. Carlson, 


Champion; second vice president, 
L. R. Adshead, business adminis- 


trator, University of Alberta Hos- 


raise funds 
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pital, Edmonton; secretary, 
ray W. Ross, Edmonton; treasurer, 
F. W. Lamb, administrator, Leth- 
bridge Municipal Hospital, Leth- 
bridge. 

Carolinas-Virginias Hospital Confer- 
ence, Inc.: President, Esther Touch- 
berry, superintendent, Marion 
Simms Memorial Hospital, Lan- 
caster, S. C.; president-elect, 
Hunter A. Grumbles, administra- 
tor, Stonewall Jackson Hospital, 
Lexington, Va. 

Georgia Hospital Association: Presi- 
dent, Arthur T. Stewart Jr., ad- 
ministrator, Minnie G. Boswell 
Memorial Hospital, Greenboro; 
president-elect, Owen B. Hardy, 
administrator, Phoebe Putney Me- 
morial Hospital, Albany; secretary- 
treasurer, Thomas B. Wolfe Jr., 
Polk General Hospital, Cedartown. 

Kentucky Hospital Association: Presij- 
dent, Homer D. Coggins, adminis- 
trator, Central Baptist Hospital, | 
Lexington; president-elect, Col. 


‘Robert E. Selwyn, administrator, 


Harlan Memorial Hospital, Harlan; 
treasurer, E. W. Horgen, adminis- 
trator, King’s Daughter’s Hospital, 
Ashland, Ky. | 

Lovisiana Hospital Association: Presi- 
dent, J. B. Heroman Jr., assistant 
administrator, Our Lady of the 
Lake Hospital, Baton Rouge; presi- 
dent-elect, Clifford C. Losberg Jr., 
assistant director, Ochsner Foun- 


dation Hospital, New Orleans; vice 


president, Paul C. Kiene, adminis- 
trator, Ruston Hospital, Inc., Rus- 
ton; secretary-treasurer, Thomas 
L. Harvey, M.D., manager, Veter- 
ans Administration Hospital, New 
Orleans. 

Maritime Hospital Association: Presi- 
dent, Col. Leo F. MacDonald, 
Charlottetown, Prince Edward Is- 
land; vice president for New 
Brunswick, Chaiker Abbis, presi- 
dent, New Brunswick Hospital As- 
sociation, Edmunston; vice presi- 
dent for Nova Scotia, J. D. 
McClearn, president, Nova Scotia 
Hospital Association, Liverpool; 
vice president for Newfoundland, 
A. W. Taylor, M.D., St. John’s 
General Hospital, St. John’s, New- 
foundland; secretary-treasurer, 
Mrs. Gladys M. Porter, Kentville, 
Nova Scotia. 

Sovth Carolina Hospital Association: 
President, Esther Touchberry, 
superintendent, The Marion Sims 
Memorial Hospital, Lancaster; 
president-elect, Glenn D. Searcy, 
superintendent, Medical College 
Hospital, Charleston; treasurer, 
James M. Daniel, superintendent, 
Columbia Hospital of Richland 
County, Columbia. 
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The following action was taken — 
by the Board of Trustees of the © 


American Hospital Association at 
its meeting in Chicago on February 
2, 1961. 


USE OF ANIMALS IN 
MEDICAL RESEARCH 


VOTED (by the Council and the 
Board): To recognize that it is a re- 
sponsibility of the states to assure 
proper treatment of animals used in 
medical research; further, 

To recognize that, if the federal 
government has any responsibility in 
such matters, it should be limited to 
developing acceptable standards 
through an advisory committee com- 
posed of knowledgeable authorities and 
to recommending such standards to 
the states for enforcement. 


HOSPITAL PERSONNEL FROM 
OTHER COUNTRIES 


VOTED (by the Council and the 
Board): To recognize that, because 
physicians, nurses and other health 
personnel are in short supply in other 
parts of the world, the United States 
would not improve its relations with 
other nations by any program which 
would seek to recruit such health per- 
sonnel outside existing immigration 
quotas to meet needs in the United 
States; further, : 

To recognize that the benefits of 
existing programs providing for the 
education of health personnel for the 
purpose of returning them to their own 
countries would seem to be largely 
nullified by recruitment efforts for 
employment in the United States, and 
further, 

To oppose legislation seeking to 
establish a special provision permitting 
the recruitment of physicians and 
nurses outside existing immigration 
quotas to serve as employees in the 
United States. 


FEDERAL UNEMPLOYMENT 
TAX ACT 


VOTED (by the Council and the 


Board): To oppose any amendments 


to the Federal Unemployment Tax Act 
which would include hospitals under 
the provisions of the act. 

This action is taken to indicate that 
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the Association would oppose such 
amendments as that proposed by Sen. 
Jacob Javits (R-N.Y.) to establish spe- 
cial provisions for employees of non- 
profit hospitals on an early experience 
rating principle. 


VOTED (by the Board): To request 
the National Intern Matching Program, 
Inc., to consider deferring for at least 
one year i tation of its plan 
to include fevcign medical graduates 
in the operation of the program. 


BARD-PARKER 
| DISINFECTING 
| SOLUTIONS | 
HALIMIDE 
Concentrate Disinfectant & H A L | Mi DE 


BARD 


.. now HALIMIDE disinfectant — 
free from objectionable odor, is a concentrate 
of low surface tension and excellent. penetrating 
qualities. Perfect for inexpensive instrument 
disinfection, 1 oz. mixed with 1 gal. of water | 
makes a stable — clear — non-corrosive —non- 4 
staining solution. TUBERCULOCIDAL when di- j 

luted with alcohol. No anti-rust tablets to add 
_—no need for frequent changing. 


cht 


B-P CHLOROPHENYL Disinfectant 


. . an ideal instrument disinfecting solution 
professional office use. It is rapid in 
ction of commonly encountered vege- 
tative bacteria — free from phenol (carbolic 
acid) and mercurials—not injurious to skin 
or tissue. It is used full strength—has a 
pleasant odor—its germicidal efficiency is 
not affected by soap. 


B-P FORMALDEHYDE GERMICIDE 


. sporicidal - tuberculocidal - bactericidal - viru- 
cidal - fungicidal, it is especially suitable for hospital 
use in the chemical disinfection of instruments and pro- 
tection of surgical sharps. It is used full strength — and 
within 5 minutes will kill TUBERCLE BACILLI — vegeta- 
selves within 3 hours. 


(Bp) -PARKER_ COMPANY, INC. 
BP BURY. CONNECTICUT 


A OIVISION OF BECTON. DICKINSON AND COMPANY 


GARD-PARKER + B-P + CHLOROPHENYL * HALIMIDE are trademarks 
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SERVICES 


CONTRACT HOSPITAL HOUSEKEEPING 
SERVICE: Having successfully pioneered 
this relatively new field of Contract Hos- 
pital Housekeeping, we feel qualified to 
solicit your hospital’s housekeeping re- 
sponsibilities. We have established com- 
plete housekeeping programs at six major 
hospitals throughout the country, furnish- 
ing all labor, supervision, supplies, equip- 
ment, insurance, etc., to fulfill this task. 
If you have 150 beds or more, perhaps we 
could relieve your hospital of this trouble- 
some problem. Our efficient methods and 
procedures often result in a money sav- 
ings to the hospital. We would sincerely 
an opportunity to make a no 
obligation detailed study of your facilities 
so that we could prepare a proposal for 
your consideration. We welcome inspec- 
tions of those hospitals that we now have 
under contract. For more information 
write RED TOP MAINTENANCE SERV- 
ICE, INC., 7018 Central, SE Albuquerque, 
New Mexico. 


POSITIONS OPEN 


IN-SERVICE COORDINATOR ($450-$563) 
Plan and activate training programs for 
staff of new County Hospital in beautiful, 
cultural Fresno—midway between San 
Francisco and Los Angeles—near both si- 
erras and ocean. Requires college nursing 
degree and three years as R.N., at least 
one year in administration, coordination, 
or instruction of formal training program. 
Apply before 7-21-61 to: Edward W. Firby, 
Director of Personnel, Fresno County Civil 
Service, Room 101, Hall of Records, Fresno 
21, California. 


EXECUTIVE HOUSEKEEPER: 260 bed hos- 
pital. Must have supervisory experience to 
participate in top management. Experience 
and qualifications should be sent to Mr. 
D. E. Gilbert, Administrator, Brocton Hos- 
pital, Brocton, Massachusetts. 


El Camino Hospital, Mountain View, Cal- 
ifornia, opening September 1, 1961, is now 
accepting applications for REGISTERED 
NURSES, THERAPISTS, X-RAY TECHNI- 
CIANS and LABORATORY TECHNI- 
CIANS. El Camino Hospital, with 307 beds, 
is located in the Mountain View-Los Altos- 
Sunnyvale area, 35 miles south of San 
Francisco and 10 miles north of San Jose. 
There are three colleges within 15 minutes 
of the hospital—Stanford University, Santa 
Clara University and San Jose State Col- 
lege. Write Director of Personnel, El Ca- 
mino Hospital, 2500 Grant Road, Mountain 
View, California. 


DIETITIANS ADA: (female) National 
management organization with impeccable 
professional reputation offers career- 
minded ADA therapeutic and administra- 
tive dietitians exceptional opportunities as 
members of its professional Hospital Divi- 
sion staff. Attractive starting salary. Trav- 
eling moderate to heavy — depending on 
operational requirements. Paid traveling 
expenses. Future based on individual 
—_—-> potential. Submit complete resume, 

cluding education, internship and work 
background. All inquiries held in strictest 
0 dence. Address HOSPITALS, Box 


HOSPITAL ADMINISTRATOR: $17,496 to 
$21,792 per year. Present bed capacity 526, 
will be expanding to 876 beds in the im- 
mediate future. Requires degree and 10 
years experience in hospital administra- 
tion. At least 2 years in charge of a na- 
tionally accredited general hospital of 300 
bed capacity or larger or as assistant di- 
rector of a substantially larger hospital. 
MHA or MBA degree highly desirable. Ap- 
plications and additional information may 
be obtained by contacting the Orange 
County Personnel Department, 801-C 
North Broadway, Santa Ana, California. 


GENERAL DUTY STAFF NURSES: Vacan- 
cies on all services due to completion of 
new wing which has increased bed capac- 
ity above 400. Private general hospital with 
125 student school of nursing, 3 year di- 
ploma course. University nearby for ad- 
vanced wg & 40 hour week. Excellent 
salary and liberal benefit program, includ- 
ing noncontributory pension plan, in out- 
standing midwestern institution. Centrally 
located in the city and convenient to resi- 
dential and shopping facilities. Living ac- 
commodations adjacent to the hospital 
available at nominal rent. Address HOS- 
PITALS, Box K-71. 
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REGISTERED LABORATORY TECHNI- 
CIAN: 90 bed accredited hospital. Male or 
female. Will consider recent graduate who 
has not taken the registry. Good person- 
nel policies; salary open: Administrator, 
Sidney A. Sumby Hospital, River Rouge 
18, Michigan. 


DIETITIAN: preferably registered, or at 
least well-qualified to handle 272-bed gen- 
eral hospital. Salary at least $25.00-$30.00 
per day with room and board. Beautiful 
nurses’ home with all private rooms nicely 
furnished. Responsible for preparing menus 


and special diets and supervising person- 


nel in entire department. Purchasing is 
done through full-time purchasing agent. 
Write giving full qualifications to Dover 
General Hospital, Jardine Street, Dover, 
New Jersey, c/o C. T. Barker, Director. 


ASSISTANT SUPERVISOR, EVENINGS 
AND/OR NIGHTS: Full or part time, 400 
bed private general hospital with school 
of nursing. Applicants should be in excel- 
lent health between approximate ages of 
26-45. B.S. degree in nursing or equivalent, 
with previous head nurse or supervisory 
experience required. Liberal salary range 
and employee benefits. Excellent working 
conditions in one of midwest’s formost in- 
stitutions, centrally located in city and 
convenient to outstanding residential and 
wg facilities. Address HOSPITALS, 
x K-72. 


EXECUTIVE HOUSEKEEPER: A very de- 
sirable position available immediately for 
an experienced housekeeper to carry on a 
well organized training program and di- 
rect our large housekeeping staff. We are 
a 450 bed general hospital with complete 
modern facilities. You will receive many 
employee benefits including an excellent 
retirement program. Please mail your pro- 
fessional qualifications to the Personnel 
Director, Butterworth Hospital, Grand 
Rapids 3,.Michigan. 


DIETITIAN: 175 bed, accredited hospital, 
with new and modern Nursing School is 
seeking Dietitian to supervise Therapeutic 
Diet Department and to teach Therapeutic 
Diets to nursing students. ADA member- 
ship preferred but not required. Minimum 
salary quotation $4,800 per annum. 5 day, 
40 hours, 8 paid holidays, 3 weeks vaca- 
tion. Wonderful opportunity to join staff 
of progressive hospital organization. Write 
to Personnel Director, Benedictine Hospi- 
tal, Kingston, New York. 


OBSTETRIC DEPARTMENT, SUPERVI- 
SOR: B.S. Degree in Nursing with experi- 
ence in obstetrical nursing. Deliveries av- 
erage 100 monthly. Salary commensurate 
with preparation and experience. Person- 
nel policies include one month vacation, 
retirement plan and group life insurance. 
Apply the William W. Backus Hospital, 
Personnel Office, Norwich, Connecticut. 


DIRECTOR OF NURSING for a 180-bed 
hospital located in southern New England. 
Must have Masters Degree and be capable 
of directing nursing school and service. 
Salary—$8,000 up, dependent upon experi- 
ence. Excellent fringe benefits. Willing to 
consider persons with limited experience 
who have potential. Please provide full 
details in first letter. Address HOSPITALS, 
Box K-77. 


HOSPITAL ADMINISTRATOR for 154 bed 
general hospital. Degree in administration 
with accounting and management experi- 
ence. Salary $8242 plus liberal fringe bene- 
fits. Send detailed resume experience, 
education, availability to Personnel Officer, 
Government of American Samoa, Pago 
Pago, American Somoa. 


ASSISTANT DIRECTOR: Hospital Associ- 
ation. Requires minimum of two years ex- 
perience in general voluntary hospital 
with administrative responsibilities. Re- 
sponsible for on-going programs and as 
assistant Director. Midwest. Address HOS- 
PITALS, Box K-78. 


EVENING CLINICAL INSTRUCTOR: 
Should have B.S. degree in nursing edu- 
cation or equivalent, and minimum of two 
years experience in two of the following 
positions: instructor, assistant instructor, 
head nurse. 400 bed private general hos- 
sea with ent school of nursing, 

e year diploma course. Address HOS- 
PITALS, Box K-73. 


REGISTERED RECORD LIBRARIAN: To 
head department in 200 bed general hospi- 
tal. Requires ability to completely reor- 
ganize and manage department of eight em- 
piavoce. Excellent fringe benefits, growing 

ospital. Contact Administrator. Ingham 
Medical Hospital, 401 W. Greenlawn, Lans- 
ing Michigan. 


INSTRUCTOR: Fundamentals of nursing. 
B.S. degree and teaching experience re- 
quired. Includes both formal and clinical 
instruction. Diploma Program. Remunera- 
tion and fringe benefits excellent. Apply 
The William W. Backus Hospital, Person- 
nel Department, Norwich, Connecticut. 


Attractive opportunity for ADA REGIS- 
TERED DIETITIAN in 500 bed hospital. 
Selection, training and supervision of di- 
etary employees; planning and writing 
modified diets. Salary commensurate with 
background and experience. Liberal ben- 
efits. Apply Personnel Director, Iowa 
Methodist Hospital, Des Moines, Iowa. 


DIRECTOR OF NURSING: Dir. school and 
service 300-bed hospital; Minimum of BA 
required; $700-$800 per month plus life ins, 
sick leave and accident policy, vacation 
and holidays; apartment available. Apply: 
Administrator, The Ohio Valley Hospital, 
Ross Park, Steubenville, Ohio. 

DIETITIAN: Must have hospital experi- 
ence and be qualified to take complete 
charge of Southern California hospital of 
75 beds in Pasadena area on full time 


' basis. Salary open. Reply R. M. Mershon, 


Personnel Director, P.O. Box 74, Temple 
City, California. 


ADMINISTRATIVE ASSISTANT-ANES- 
THETIST: 42 bed Baraga County Memorial 
Hospital expanding to 70 beds with current 
building program. Write: M. Hanson, Ad- 
ministrator, L’Anse, Michigan. 


DIETITIAN opening available immediate- 
ly, mid-west college town, 75 bed hospital 
with 60 bed expansion in near future. Sal- 
ary open. Address HOSPITALS, Box K-79. 


NURSE ANESTHETIST for 100 bed gen- 
eral hospital to complete staff of three. 
New, modern, air conditioned hospital lo- 
cated in Midwest University town. Salary 
open dependent on qualifications and ex- 
perience. Write: Jack Edmundson, Admin- 
Doctors Hospital, Carbondale, 
nois. 


DOROTHEA BOWLBY ASSOCIATES 
8 South Michigan Avenue Chicago 3, Il. 
Suite 603—ANdover 3-5293 
Dorothea Bowlby, Director 
A Specialized Employment Service for 
Medical and Hospital Personnel. (Men 
and Women.) For Administrators, Person- 
nel Directors, Business Managers. Dieti- 
tians, Physicians, Directors of Nurses, 
Physical Therapists, Occupational Thera- 
pists .. . Engineers. Plant Superintendents, 
Pharmacists, Medical Record Librarians, 
Anesthetists, Public Relations Directors, 
Housekeepers, Bacteriologists, Biochemists, 
Medical Technologists, X-Ray Technicians, 
Food Service Managers. All inquiries from 
applicants are kept strictly confidential. 


POSITIONS WANTED 


Information abeut 
QUALIFIED NURSE PERSONNEL 
is available from the 
American Nurses’ Association 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 


10 Columbus Circle 
New York 19, N. Y. 


ADMINISTRATOR: Assistant administra- 
tor. BA MSHA 10 years experience in large 
hospitals. 3 yrs. assistant, 4 years purchas- 
ing agent. Administrator convalescent 
home. Immediately available. Address . 
HOSPITALS, Box K-81. 


HOSPITAL ADMINISTRATOR: Young 

man, 39 years old, desires a relocation as 

a hospital administrator. Twelve years of 

hospital experience all in administration. 

Presently employed as administrator of a 

hospital. Address HOSPITALS, 
x K-75. 


LAUNDRY MANAGER: Trained successful 
recent experience organizing new depart- 
ment. Desires change. Address HOSPI- 
TALS, Box K-80 


EXECUTIVE HOUSEKEEPERS and thor- 
oughly trained, uniformed housekee us 
personnel. (See our ad under SERVIC 
in this classified section.) 


HOSPITALS, J.A.H.A. 


| | 
| 
| | 
= 


“Classified Rdventsing is the lowest-cost method of Gdvertising. lt can serve 
your hospital effectively when you are recruiting” employees or when you 
have” used equipment tao sell 

“The classified advertising rate is 35 cents per word with a minimum of $5.00 
_ per insertion. Deadline: 30 days before publication of the issue. Two oppor- | 
tunities gre available each month. HOSPITALS is published on the first and - 


of month. 


North: shore Drive, Chicago ll, Illinois 


HOSPITALS, JOURNAL OF THE AMERICAN HOSPITAL ASSOCIATION 
840 Lake Shore Drive, Chicago ll, Hlinois | 


schedule the following for the | issue(s) 
(Dete of Publication) | 


‘of HOSPITALS under the: heading checked: raayets: cents a word; 


minimum charge $5 00 per insertion.) 
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SERVE 


UNIFORM 
PORTIONS 


Hall Casseroles make portion control automatic. The 
capacity of the dish assures. uniform servings of the 
desired size—no need to depend upon the server’s 
skill. Hall ware also provides an opportunity to pre- 
pare economical recipes which appeal to patients. 
Write for Bulletin SM-1. | 


THE HALL CHINA COMPANY « EAST LIVERPOOL, OHIO 


The World’s Largest Manufacturer of Fireproof Cooking China 


| - 
FRENCH CASSEROLE EE / 
AVAILAB CH, IN, A 
COLORS 
ROUND SHALLOW CASSEROLE 
SPECIAL CASSEROLE 
SAF-HANDLE CASSE 
INDIVIDUAL STEW POT 


LABORATORIES 
and your 
Parenteral Solution 
Program — 


Quality is the greatest reason why an ever-increasing 
number of hospitals select Amsco Laboratories’ Parenteral 
Solutions, Blood Transfusing Equipment and disposable 
Administration Sets .. . and justly so. 


Yet, we find many hospitals base their conversion to 
Amsco on the fact that we offer the profession not only a 
complete line of solations and blood apparatus, but a/so 
“highly specialized” solutions and equipment for 
intricate procedures. These hospitals, too, are correct in their 
reasoning, for each conveniently located Amsco warehouse 
and American Sterilizer cffice is fully equipped to provide 
hospitals with their entire Parenteral Fluids program. 


However, assuming quality and completeness-of-iine being 
equal to other ethical houses, we believe another element 
contributes to your hospital’s advantage . .. Amsco’s unique 
OBJECTIVITY in its approach to hospital solution programs. 


Amsco Laboratories is a division of the American Sterilizer 
Company, a recognized authority on hospital-prepared 
sterile products. Therefore, we can analyze your particular 
solution program objectively .. . because only Amsco 
can bring the impact of sixty-seven years’ experience to bear 
upon the solutions problem of a proper balance between 
economy and hospital practicability. 


- 


Of this you may be sure, no producer of quality Parenteral 
and Surgical Solutions, Blood Transfusion Equipment and 
disposable Administration Sets has greater depth and under- 
stonding of solution processes than the combination of Amsco 
Laboratories and the American Sterilizer Company. 


We conscientiously believe YOUR hospital can benefit 
from a discussion with your Amsco Laboratories’ 
representative. In the meantime, of course, we'll be happy 
to send along our illustrated Brochure MC-512. 


Division of AMERICAN STERILIZER COMPANY 


World's largest designer and manufacturer of 
Stertlicers, Surgical Tables, Lights and related 
equipment and supplies for hospitals 
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